1 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12379 
7 it ‘ 
1238% MEDICAL EXAMINER'S CERTIFICATE OF DEATH < 
FOR ST Us 
R iced Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. If institution: Residence before odmission) a 
¥ & o. COUNTY insta 9. STATE b. COUNTY. 
a = 2 i b. CITY OR TOWN {it outside corporate bi URAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
: Cae a ‘ond give neates! town) 
#3 88 harlestow, everal_yrs ‘te stown_ 2 es 
gs 5 ia d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS: e Pecan a 
a a ves) No 
‘ —— a _ *. = a ed 
B fF 3. NAME OF Middle ten 4, DATE Month Doy Year 
Bet ee treeerr) Chauncey Ellsworth Anbs a: ee 
Bo F $ 5. SEX 6. COLOR OR RACE |7- MARRIED Je] NEVER MARRIED ([]| 8. DATE OF BIRTH 9. AGE tin eon [IF UNDER TYEAR] IF UNDER 24 HRS. 
ey eater boyd Hours | Min. 
sO1E § wipowen (] oivorceo [J " de ’ hg 
= 5 = oe 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF ‘BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State o or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ae Pu during most of working life, aven if retired) 
ae"-% | Retired_Ni U.S Navy ee ae ee USehe  ___ 
7} ry 3 4 | 13. FATHER’S NAME 14. MOTHER'S: MAIDEN NAME 
ea 4 y a Goldie Walker ye! ‘ 
Pa? 5 pie 15. WAS DECEASED EVER IN U. .. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
RG 2 re [¥es, 00, oF iy: i yen, wae wor or dates of reg 224-50~-1642 
eee ae! _|_ Mra, Chauncey Amba, Charlesterm, Mde § 
Hie 2 3 18. ca i‘ — sLiagd mt couse per jiaeier (0), {b}, ond fc). INTERVAL REI ytEN 
Bee-6 - | IMMEDIATE CAUSE (0) Acute _Corenary_Occlusion. — > 
Bssee sg : DUE TO iy 
bgeie ia ae * 
Me ncaa dees b___ Arterlozscent 
& Hy wee to immediate couse hs sclerosis — = - _ 
Sie “ . DUE TO 
gE 
o 
4 
2 
& 
3 
3 
z 


DIRECTOR: Page 3 shautd be esed as o burial-transit permit. File pages 1 and 2 with the $' 


pas (0), stoting the underlying 

peee cousins a e . fe oe es “ 

£ 5 = 3 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was nurorsy 
a Q —ESEeee 

&s $ 3 nk. : yes) NO fe 

vie” & ]200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t or Port It of item 18.) 

pets = friar (er CONTRIBUTING [) 

He ie & | CAUSE OF DEATH. 

I+ = = _— 
=i 2 5 & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY “OCCURRED [20e. PLACE OF my (Home, iG ie (City oF town) (County) {State} 
etuge ral Hour 9. m, While Net while factory, street, office bidg., et 
Zz Peed 3 ot work ([} ot work 
z pea 2). U certify thot | took charge of the remoins described above, held on Autopsy O. Inspection fe, Inquiry fl. ond in my 
Se BEE opinion death re: y tural causes kl. Accident [], Suicide O. Homicide [[], Undetermined monner [1] 
zees5e : 

25 
Bases SLT wap. CHIEF MEDICAbREXAMINER [1] beet 

SSeS .D. * 
= ws: 5 re ASSISTANT MEDICAL EXAMINER ([} 

E ee 8 Rae te) >. ‘a2 DEPUTY MEDICAL EXAMINERS) 187-58 J 
& 5 rs Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of eeunty) “(Stote) ~ 
Bean ‘Nov. 19,1958 Arlington National Ft. Myer, Va. 
= = ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME “Perryville, Ma OV1 958 Cnthun 8, Foes. 

e 4 
5m 2/87 Lee_A. Patterson_& Son. , oa OVI 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 23 73 
12372 CERTIFICATE OF DEATH 


omen 


4 ‘, Reg. Dist. No. 
3 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision} 
% 3. b. ci 
sq _ Cecil marnano || Wiaryland oUni@ecdal! 
3 = b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAYIN Ib €. CITY OR TOWN (IF outtide corporate limits, write RURAL and give nearest town) 
Fy TURAL ond give nearest town) 
$ Elkton 4 yrs. Elkton 
£ d. Ba ee ede (IF not in hospital, give street address) » d@. STREET ADDRESS e. he 4 
ao Devine Haven Nursing Home 102 Stockton Street ves D] No CE 
s 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
rf (Type oF print) Mary Carter Arbuckle beatn Nov. 22 4908 
é 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. rongtandon IF UNDER 1 YEARLIF UNDER FUMES 
4 Female White wiboweD [3 Divorceo[] | Dec. ahay. 1867 yrs. [eeohy Pea | 
& 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 - during mest of working life, even if retired) 
e = Hou Maryland U.S.A. 
8 1. //V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 J 
@ William H, Spratt Martha E. Jamison 
6 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ (Yes, no. oF unknown) Ulf yer, give wor or dates of vervice) : 
rs NO Wi ily Arbuckle, 102 Stockton St. Elk 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (ch INTERVAL BETWEEN, 
a PART I. DEATH WAS CAUSED BY: i 5 
§ Wes Aso eY, Arteriosclerotic cardiovascular disease un 
= oe, f DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 
cavse (a), stoting the under- 
lying couse lost. ©) 


Part M1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. MGR UIORSY 
ves} no) 


20a, ACCIDENT ya ercee ae (ni 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. $1, While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fat work [] at work [J i 


21. | certify that | attended the deceased fram... 
2 5 


oe 
Q 
re 
S 
= 
me 
a 
7 
z 
= 
2 
= 


s--p- 


ADDRESS (Street, city or town, stote) DATE SIGNED 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


ld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
retained by the hospital or attending physician. 


= Rares Se-RAlph Andrews, Jrey MeDe ns «Th roe 
£30 70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
e2 Bivona eam 2 sae 
AAR urLa 11/26/58 __|Cherry Hill Cemeter Cherry Hill Md. 
a 23. DIREGTOR'S SIGNATU) ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


BAS @ [Fehw ec, eke Elkton, Md. pareNOV 2 8 '58 Cnithur £ Fauna 


i bs ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmi sion} 
estate Md, b. COUNTY Cecil 


. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 


K 


ihe ‘STREET ADDRESS 


1 


FOR ST. 
HEALTH 


12374 


Reg. Dist. No. 


tem 18°F2im 23 


12383 


1, PLACE OF DEATH 
@. COUNTY Cecil 


B. CITY OR TOWN jit outside corporate limit, write MURAL 
‘ond give neares! town}. 


North Bast 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street eddress) 


EPT. 


Page 


for your files. 


c. LENGTH OF STAY IN Ib 


fe. 15 RESIDENCE 
ON A FARM? 


yes] nock 
DA Year 
on : g eon 3 : a Se 
6. COLOR OR RACE 17. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH IFUNDER SYEAR| NDER 24 HRS. 
wipowed [} pivorceo [J 2-15-1912 hes 


100, USUAL OCCUPATION He's, kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign ‘country) 
during most of working life, even il retired) 


‘Sard of Heglth, 
jeath. va 


Middle Lost 


(in yeors 
is bicthdoy) 


If any deloy is necessary, please 


12. CITIZEN OF WHAT COUNTRY? 


mie cie ves 


4. MOTHER'S MAIDEN NAME 


Grover C, Bibb | Le ] 
15, WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. 17 INFORMANT 


I¥e>. no, @¢ unkown) | [Mf yes, give war or doles of service) 236-14. 51 5 Grate Bibb, 
18. CAUSE OF DEATH [Enter only one cavse per line for fo}, (b). ond (c}.] ¥ ia ‘ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} Acute Alcoholism 


13. FATHER'S NAME 


Ate 


Address 


North Hast, R.D.2,. 


Md. 


TWHERVAL BEIWEEN 
ONSET AND DEATH 


ttem 18. Give Poges 1, 2, and 3 to the funerol director. 


F: 
8 
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g 
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34 
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g 
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8 
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in pencii 


ertificate. writing the word “pending” 
forworded to the Chief Medicol Examiner's Office along with form PM3. Page 5 may be reti 


q 


execute t 


4 should 


TO FUNER 


2 3 shoutd be used os o buriol-transit permit. File poges } ond 2 with the S! 


‘DIRECTOR: Pog 


¢ 


. prior to burial, cremation, or removal, and in any event within 72 hours ofter di 


or its designated agent, 


5S) 


MEDICAL CERTIFICATION 


322.0 


Condilions, if ony, which 
Gove rise to immediote coure 
{0}, stoting the underlying 
couse lost. = 


DUE TO 
pb Se 

DUE TO 
{c). 


so 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19, pes) AUTOPSY 
FOR: 


MED? 


noo] 


200, EXTERNAL CAUSE WAS. 
PRIMARY C) of CONTRIGUTING 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port li of item 18.) 


20d. INJURY OCCURRED 
While Not while 
ot work [7] of work 


20c.. TIME OF INIURY Month, Doy, Yeor _ 


Hour factory, street, office bldg., etc. 


oO, m. 
p.m, 19 


21. Leertify thot | took chorge of the remoins described obove, held an Autopsy [J], 
Natya! couses lh, Accident (_], 


resylted from: 


Mud 


EXAMINER'S i) 


NAME (Type) tft Uj fe 


opinion 


ACTUAL 
SIGNATU 


HE (ee CHIEF MEDICAL EXAMINER [1], 
ASSISTANT MEDICAL EXAMINER 


2 «9 
(ver = / fof DEPUTY MEDICAL EXAMINER [7] 


M.D. 


20e, PLACE OF INJURY (Home, ea 120F. (City or town) 


Inspection [], 
Suicide [J], Homicide [], Undetermined manner O 


“(County} 


Inquiry 0. 


~{Stote) 


and in my 


DATE SIGNED 


Flo. BURIAL, CREMATION, |22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR ae 22d LOCATION { 


potest AY Ss 


, town, oF reounty) 


Riba es. Yale 


ao. REC'D BY REGISTRAR 


Woyto 152 


"S SIGNATURE 


‘2d, REGISTRAR'S SIGNATURE 


Gard aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12389 CERTIFICATE OF DEATH 


1 


= 
ae 
3 
2M 
eh 
FI 
2 F 
= ; 


12375 


Reg. Dist. No. 


1. PLACE OF DEATH Boos 2, USUAL RESIDENCE (Where aaa lived. If institution: Residence before odmission) 
re 3 ° b. COUNTY 
MARYLAND 4 
Cog sid Verte birat C3 Hz L 


yy the funeral director, 


. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR FOWN {if Gutside corporate limits, write RURAL and give nearest town) 
AURAL ond give nearest town) a ' 7, Z Z. 
TA ( ea WX ’ 4, ( LZ 
Aa = <= pe Soe = J is AOS of 
‘“ d. NAME OF HOSPITAL {If not in hospital, give sireet odsiess g. STREET saw @. 15 RESIDENCE 
CO OR INSTITUHON ; / KY. ON A FARM? 
y Neng tAtlig Z| wo nom 
2 E OF First idd!e 4. DATE 
@ DECEASED ¥ Ae OF oo ps a 
(Type or print} DEATH Me 19.5 


9. AGE (In teed IF UNDER 1 YEAR] (F UNDER 24 HRs. 


4 Iga! birthday} Daye Min. 
OES Em [| || 


100, USUAL OCCUPATION i = of work done! V2. CITIZEN OF WHAT COUNTRY? 


cor! rs, Pages 
. deo 


during most of worki ife, even if retired) —¥ 
i > e La [Plage | 7 Ls ia es 
13. FATHER'S NAME. , 14 MOTHER'S MAIDEN NAME y/ 
7 ‘A y e% anh. hy ; 


1§. WAS DECEASED EVER IN U, S. ARMEO FORCES? 16. SOC)AC SECURITY NO. [17. INFORMANT 7 ‘Address 4 
F¥ee, no. oF unknown) (tyes, give wor é/oate of verwice) | ¢ 2 L383, E= 
eg SS —_— 69-£0 fs i Dacaty BVI? F hat LAY 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ong (a. VINTERVAL BETWEE: 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
_. IMMEDIATE CAUSE (0! ° 


oY es a DUE TO 


Then please remove 


Conditions, if any, which 
gove rise to immediote 


ned by the attending physicion and completely fille 


ACTUAI 
SIGNATUR| 


= 

Bb ra fo). shia the under { OUETO 
cae ying couse lost. { 
See Sigg, Sr siaa a 
286 ra Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
foes 5 
£44 g ves] NO ta 
ago u 
ous = [ 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
55. & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Lita Zi 
os & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {County} {State} 
Bg 4 ict: oclem While ier Ghite factary, street, affice bldg., e 
3 go> g p.m. w lat work [[] ot work [7] 
Sie ZW’ 
B23 21. I certify phat | attended the deceased from.“ ert eke Z to__ f\ ‘ae ALY. that | last saw the deceased 

<2 . 
eg % olive on__. 7 edt. et ere ae death occurred of. 1283S (IM, fram the couses and on the date stated above. 
= Os ADORESS (Street, city or town, state) DATE SIGNED 
F) it} 

«ot 
Fes 


C- 
puysician’s § Ae/ 


NAME (Type) Lb. 
, town, ar county) (Stote} 


Be beet Oe eee ee ee ee eee Oe ee ee ee 
Neo. REMOV: CBee 2b. DATE THEREOF Me. Sh, OF CEMETERY Hor CREMATORY 32h. ey, Ll 
MOVAL (Specify) 4 
Lyfe Letpeat D2 at x. 
23. FUNERAL DIRECTOR’ 'S SIGN “Le Of | 24a, REC'D hiLth LZh acl 2b. “REGISTRARS SIGNATURE O 
\ / 7 aa > cof 7 A 
Vs als (4) He le. 58 Carian 8 Fil 
Wen 97s lobe EME omteDEG 2 


& 
s 


the registror prior to burial, cremation, or remaval, and in any event within 72 hours 


may be 
TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cerfificote be executed within 24 haurs ofter death: Page 4 
page 3 


the Funerol director, 


should be fileg-wit! 


ig physician ond completely filled 
Pages 1 


that the death certificote be executed within 24 hours offer death: Page 4 
Then please remove carbon popers. 


IRECTOR: After this certificate has been signed by the ottendin: 


id be detoched for use os the burial-transit permit. 
the registror prior to buriol, cremotian. or removal, ond in ony event within 72 haurs after deoth. 


% 


moy be reigined by the hospitol ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
poge 3 si 


TO FUNER 


VS ANS (4) 
15M 10/57 


4 


f 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
123596 CERTIFICATE OF DEATH 


12376 


Reg. Dist. No. 
1 meee a means eee {Where deceased lived. If institution: Residence before odmissian) 
2 Cecil MARYLAND * Maryland b.cOUNTY Kent, 
b. CITY OR SB. (IF outside pla limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} v 
I ive searest town 
Perey” POIRe 39 days Golts /4-X 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
vR INSTITUTION ON A FARM? 
erans Administration ves Eno 
M4 eS. First Middle lost 4 ee Month Day Yeor 
Tune apa Julian L. Carroll DEATH 11 2 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED PQ NEVER MARRIED [-] | &. DATE OF BIRTH 9. AGE Ti IF UNDER ! YEAR[IF UNDER 24 HRS. 
ce Yl Or He * 
Male Negro wivowep [] DIVORCED [J 12-23~92 ‘es yn. pera de ie aa 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae ‘of working life, even if retired) a i 
rer Construction Galena, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES A. CARROLL EMMA PEEPER 
My, WAS. eae ced gh U.S. eu: ORCESPA (I wese EVE falta 17, INFORMANT Address 
ee nececgareeey "We yaa Siero factes at atone ‘ 
“Yes” |" WET spital Records, VA Hosp., Perry Point, Md, 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (cl.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMNESIATT cast io._Bronchopneumonia “tnknown 
1/6 2./ custo Bronchiogenic Gar ej noma » middle lobe, Uain 
Conditions, if any, which (b) righ UNg « ‘Own 


gove rise 10 immediote 
couse (a), stoting the under. { OUETO 
lying cause last. {c) 


FS Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Be tea! 
§ Metastatic lesions YS) NO 
& 200. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 1B.) 
6 | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 
& [2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
rt Hours oer While Not while factory, street, office bldg., etc.) ! 
= pom. A 19 lot work [7] of work H 
21. | certify thatA attended the deceased from___9=23—_ 1192 5B, ton eR oe ta , 1958 __ ropotoucotheatenooek 


Tanne OO 


SOM RIORCE, zand that death occurred at. 1:554 mo, fram the causes and an the date stated above. 
(Ll \ ol ADDRESS (Street, city or town, Hate) DATE SIGNED. 
SENATURES co . 


PHYSICIAN'S. 
NAME (Type) 


Ee | 
2 = Ppt aiakicrOn “ADDRESS 


DWARD meee = Millington, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 377 
12391 CERTIFICATE OF DEATH 


i 


Reg. Dist. No. 96 


¢ause {a}, stating the under- 
lying couse last. o 


ransit permit. 


PERFORMED? 


yes] No fe) 


Erteriosclerosis generalized, severe 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port Jar Port It af item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 204. (City or tawn) {County) (Stote} 
Hour a. m, While Not while foctary, street, affice bldg., ete.) 4 
pm VA 19 fat work (J at work [J 1 


~ gs 
b 3 ‘= i Laat le dal 2 Lh ot easel {Where deceased lived. If institution: Residence before odmission} 
De a $ a. STAT b. COUNTY 
i Pa ae Cecil bee al Maryland -Baltimore ; 
re a) e "| b. CITY OR TOWN (IF autside carporate limits, weite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) J 
g 8 al ‘ J RURAL and give neores! tawn) mts M 
. oa Perry Point days Baltimore 3 VO} 4 
= ig 2 d. NAME OF HOSPITAL (tf nol in hospital, give street oddress} d. STREET ADDRESS Is RESIDENCE 
°o ot é OR INSTITUTION ON A FARM? 
« ~ > 
¢ 2 2057 _N. Bentaiou ves Nee 
Zn NAME OF Fint Middle lost 4: GATE Manth Doy Yeor od 
x : 
2 3 pissed Dinca | ROBERT S. CHASE DEATH ~=November 18 19 58 
= > 8 . SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fi) B. DATE OF BIRTH 9. AGE (In yeors [tf UNDER 1 YEAR| IF UNDER 24 HRS. 
ie a lost birthday) 2 
eee ae Male Negro wibowed [] Divorced [] 7-26-91 67 yes. 
2 ea 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
> u 5 
8 8s during mast af working life, even if retired) 
B Be s\ Teacher Public School Maryland USA 

Ena So 
g 52 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

65 
2» OC 
B Se Reson Chase Ellen (7) 
= £6 1§. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GE (fen v0, er unknown) | {it yen, @ve wor or doles of rervcel 
eo eis Yes ‘ee i 
g Es 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b). and (c).] INTERVAL BETWEEN 
o> Sa PART |, DEATH WAS CAUSED BY: 
2 os ei IMMEDIATE Cause (o)__Cerebral hemorrhage unknown 
3 =e 2 DUE TO 

> 
ae Conditions, if any, which Cerebral arteriosclerosis unknown 
$ 3 gave cise to immediate 
i ae DUE TO 
5 Ob 
e 
e 
3 
3 
° 
2 
= 


g physician. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19 WAS AUTOPSY 


iol, cremation, or remaval, and in any event within 72 haurs after dea! 
MEDICAL CERTIFICATION 


ined by the hospital or attendin: 
WRECTOR: After this certificate has been si 
id be detached far use as the burial 


s 
< 
re] 
& 
= 
= 
cs 
2 = 21. | certify thot attended the deceased fronNovember 13, 198. toNovember 18 1958 marnxanasx merKasenr 
BSS XAIKAXEXXKond thot death occurred at_12558M, fram the causes and on the date stated abave, 
E 4 A ADDRESS (Street, city of town, stote) DATE SIGNED 
< ie AeA c 
x Ee 5 SIGNATURE CO o. Ve A. Hos 
a 

= 'o » 
z a | 3 / GENS S. P. LACERVA Director, Professio 
& by = ? To. BURIAL EMATION, 2b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or caunty) {State} 
Z s2 Fe eye pec ‘f - Bf- SF Baltimore National Baltimore, Md. 

ets 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. REGS GIST ab. Le etighs sab) SIBNATURE 

fi £3) a bieah gh, Tale 
ae Samuel W.Sullivan,Jr.1011 N.Arlington Ave.|,,, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
12392 CERTIFICATE OF DEATH nee dus to, HED ES 


wl 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (0) 
of 


N DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


~ ss, 
S 3¥ ws \ fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 ts MW ) ©. COUNTY Pare ©. STATE b. COUNTY 
ens DEG Be Cecil a Georgia 
= Be = b, CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside « rote limits, write RURAL ond give neorest town) / 
. & sit ti s Vv 
3 6 a RURAL ond give nearest town) Fj ¢ r. 
Bytes Perry Point r.8mo.25d Fairburn f.§7 KX -~ 
5 3 4 
e 2 Ss d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o a oa OR INSTITUTION ON A FARM? 
. ~ “oa : YE! 
s ) 
5 Rt. #3 Unleedim 
2 ~$ 3. NAME OF int Middle lost 4. DATE Month Boy Yeor 
eA . 
- 23 se lal HERBERT L. CLOUD DeaTH = November 6 19 58 
= s 5. SEX 6. COLOR OR RACE |7. married [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Sey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Min. 
Sooke Male White |wioowes GH] _ ovorcro [2 | 1 =30=87 7O_r. 
Ss ae \ 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g gs I during most of working life, even if retired) 
& Pes e unknown Georgia USA 
2 3 ‘Ss. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
bre 
2 oo 
8 eer Herbert L. Cloud Mary Emma Veal 
= 9 3 1$, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: 5 = (Yes. no. oF vatnown) {If yes, give wor or dates of tervice) 
a yea unknown VAH, Perry Point, Md. 
8 §8z 
vo ay 
£ eof 
= ze 
3 
= 


icate has been signed by the ottending physician and completely fille 


: ] 
<> , Conditions, if ony, which 1 
3 Eo gove rise fo immediote 
= gc couse (0), stoting the under. ( DUE TO 
f¢ ed lying couse lost. «) 
z ag 6 £3 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. eer 
— > zs 9 = 
yess 3 vst] no] 
+ 2 3 © = 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I of Port SI of item 18.) 
pcctete & [OR CONTRIBUTING C) CAUSE OF DEATH 
<qé§ = © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
yg we = T * 
wl5 00 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (Count, (Stote) 
3.295 8 Hour 0. m, to [While Not white Retin sige ated Says, -steiit ge 
egies ¥ p.m. lot work [[] ot work ' 
es 3 21. | certify that | attended the deceased from February 12 i9.58_, November 6 18 AGKKGASNAKKAKIRS 
Zsevs 
os . Sie BMS OK KX AX AXA AXA XEAXX EX XXX and that death accurred ot.7.215__8M, from the causes and on the date stated above, 
e = + her f ADDRESS (Street, city or lown, stote) “ DATE SIGNED. 
<5G°- AL 
ape ss SIGNATURE. 
O2e0a } 
ms ie . . 
< . 8 ‘ Name (heh S. P. LACERVA Director, Professional Services 
reese 
Fd 3 4 3 ? CreMONaD eee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
£528 CHEMOvADKSreCIN | VY, SK Marietta National Marietta, Georgia 
as 
22 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, ec by RegisTaaR 2d. REGISTRAR'S SIGNATURE 
VS ANS (4) Pennig¢ to. » Havre de Grace, Mdj, NOV1 3 Cinkhun 
1SM 10/57 L 


— 1 ee 3 ye SRE OTCAT EX DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDI 
13 


12379 


C EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 42 3! Reg. Dist. No. 
HEALTH DEPT. | PLACE OF DEATH zn 2. USUAL RESIDENCE (Where deceased lived. It inslitulion: Residence before odmission) 
: ©. COUN’ . = 
g 3.4 Cecil marviano || ° STE Moryland * COU Cecil. J 
an = } b. ely e nee genie ‘corporote Kmits, write RURAL ¢. LENGTH OF STAY IN Ib <, CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
bees > Bainbridge 30 minutis X Manor Heights Port Deposit, Ma 
WS of 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street addrets) d. STREET ADDRESS e. LMiprefe es 
fe. 5/ U,S,Navel Hospital ‘204 C Laffey Ci “st NOD 
S: : pita 2 2 Laffey Circle —__| "80 No| 
x is ; 
3s 8 3. Lh dd First Middle Lost 4. DATE Month Doy Year 
2s OF 
Sefer (Type or print Barbara Ann Crawford DEATH ned 26 Np Abe 
50 3: re 3. SEX 6. COLOR OR RACE |7. MARRIEO [J{NEVER MARRIED []| 8. DATE OF BIRTH + 9. AGE tiyyroo IFUNDER TYEAR IF UNDER 24 HRS. 
2 pt Lipith ‘ in 
pie 2 4 F W wiooweo fT] vor | feb, 1930 ee el as ae 
65 0a, USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Siote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aes hd during most af working lite, even if retired) " 
Sle nusewife Washing | 
iaete 13. FATHER'S NAME 14. MOTHER'S MAIDEN tA 
eo ili Elin ae 
ety William Crocoll a “ 1, O. - € J 
gs 15. WAS DECEASED EVEE IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addren: 
28 je, nO, OF Unknow yet, give wor ov doles ef wervice : 
Of no U.S.Naval Hosp. Bafnbridge, Md. 


wil 


DIRECTOR: Poge 3 should be wsed os a buriol-tronsit permi 
or its designoted ogent, prior to buriol, cremation, or removal, ond ¢ 


18. CAUSE OF DEATH [Enter only one coute per line far (0), (b). ond (c).] INTERVAL betwee 


ee eS SER Anti¢ephialtic Reaction Generalized Peniciilian _ 
WO /x DUE TO 
Conditions, if ony. = eo Oedema of the lungs 


gave rise to immediote couse 
(a), stating the underlying OVE TO 
couse last. {c}. 


Streptococcic Sore throat 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Wau 
4 Sj RMED? 

18 ; yves(q- noQ 

& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pot Il of item 18.) 

& | PRIMARY CD) or CONTRIBUTING 

& | CAUSE OF DEATH. 

me ee . —s 

§ | 20. TIME OF INJURY — Month, Doy. Yeor 70d. INJURY OCCURRED [20e. PLACE OF (NJURY (Home, farm, | 201. (City or fown) {Cavnty) (Stote) 

a Hour 6. m. While Nollaaiie foctory, street, office bldg., etc.) | 

= pom. 9 at work [] of work (J 1 


21. \ certify that ! taak charge af the remains described above, held an Autopsy [J Inspection [Jz Inquiry [GE and in my 
opinion ere lted fram: Natural couses Gj. Accident (J, Suicide [], Homicide [], Undetermined monner [] 


t@, writing the word “pending™ in pencil in Item 18. 


forworded to the Chief Medical Exominer’s Office along 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


ACTUAL DATE SIGNED 
4 ; Sawatune.( 7 Mp, CHIEF MEDICAL EXAMINER [7] 
2] é ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
= NAME (Type} R.C.Dodson DEPUTY MEDICAL EXAMINER EJ __ 11-29- 58 
eee | 220. BURIAL, CREMAT 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, oF county) (Stole) 
sie REMOVAL (Specify) . 
op 12/1/58 Seattle Washington 
4 we DIRECTOR'S SIGNATURE 5 ‘ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ALSME > i f= 1 
5m 2/57 CXCAG: PL onoe vee oie amie ini e, M4, oat DEC 3 '58 Onttun $ Kissa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19373 CERTIFICATE OF DEATH 12350 


—_ 


5 ae Reg. Dist. No. 
2 g = PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before odmiasion) 
£ tg \ ° b, COUNTY 
& $3 wm) . MARYLAND Yet. KEKl 
= Py } B. CITY OR TOWN if ounide corpora f ¢. LENGTH OF STAY IN tb CITY OR TOWN (Il outside corporate Tims, wiite RURAL ond give nearesl town) 
o 68 Land give nearest town) , . / 
8 iz Eten A Mos Eas Zk x- 3 5 
= 2 — od, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
. £3 OR INSTITUTION 2 ag rar) FARM? 
£ 2S nion Hosp A. ) ves] No 
3 — — 
£ 3. NAME OF > First ¢ Middle : tow 4. DATE Month °% Yeor 
slant say (Type or print) "J AR WSon DEATH fe 19 58 
« £3 g 
2 ate 3. SEX 6. COLOR OR RACE 47. saRRieD [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HAS. 
3 se lost birthday) | Months] Days Min. 
> $e female white winowen Fy _bvorceo Jan, 875 pe 
2 € a q 100. USUAL OCCUPATION ices kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 é 
g 88 3 during most of working life, even if retired} 
S Bev Housewife AT: tad OME 
3 2 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘coat 
° ° 
8 Bee fugh Je Enright Sarah Caldwell 
= £6 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT had = 
= £8 ee eae im ELAT ON, 
& No = ae £RY 2) BUTCH YS 
@ £8 a 18, CAUSE OF DEATH [Enter only one couse pag line for (0), (b), ond (c)-] rR INTERV i oie 
s# e 
7 = ay PART |. DEATH WAS CAUSED BY: 
2 Bye IMMEDIATE CAUSE (o) Us DECOR oe 1 { CREAT Ce [de Sf" 
5 fF 4 kb i.e DUE TO 
< ae Conditions, if ony, which rs Ganqver ea [eee leg 6m ih 
5 5 eee 
2 Bye fla (el, wstogiine aguas ¢ | SUETO / 
ee g3 ase lying couse last, ‘a Ter) é rs bal ed > 
ti lying couse tos. 
323 5 = 3 Parr Il. OTHER SIGNIFICANT Ge CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} | 19. ikaw 
BSotp ry le 
Ens Os yes] No 
gageg vo 
=< J = 
Koos = [200. ACCIDENT WAS UNDERLYING []_ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 
Zooen & [OR CONTRIBUTING [] CAUSE OF DEATH 
eve 0 uu 
zEees (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Sees & f2%0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote} 
Ss les 3 Hour 0. m. While Not while foctory, street, office bidg., ete.) ! 
z= > 5 g p.m. 19 jot wark [-] at work a) 1 
hig? ; 
2 os Sete 21. ! certify that | dttended the decea {from.__ a 3 19.51 
aLawed » 
2 a BS cous alive ams, wubh fe ee > --, and that death occurred ats 
See o8 ya 7 nats 
EZOse bP ) 
< 835 SewaTur ee MO. 
ave oo 0. bby 
Ogsra / 
2 ies PHYSICIAN! ij , A. iz <2 ATé 
2: NAME (Type ‘2 haat : EES Se Lh oe 
= 3 ee ey ee 
Fa B3°9 Tio. BURIAL, CREMATION, Wb, DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (tote) 
>D.o~ REO, cify) =] ~ 
ae BOREL | 1/10/55 | O00 FeecowS CAM 0 & DEC. 
e- F 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ES & ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Sy (phi Fenckaclpenl JH Ji, 2a Md |ontiOV13'S8 | Cher £ Minna 


om 


y the funeral director, 
2 should be fited with 


‘ee 


IRECTOR: After this certificote hos been signed by the ottending physicion ond campletely fi 
Then please remove corban popers. Pages 


id be detoched for use as the buriol-transit permit. 
the registror priar to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


rs 


may be retgined by the hospital or ottending physicion. 


poge 3s 


wc TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 
TO FUNER: 


= 
= 
2 


¥ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 1 
dtd CERTIFICATE OF DEATH vee bon mw 


2 hee pore {Where deceased lived. If institution: Residence betore admission) 


1, PLACE OF DEATH 
a. COUNTY 


b. COUNTY 
Gecil bale ‘ Maryland Cecil 
b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporole limils, write RURAL ond give nearest town} 
RURAL and give nearest town) a 
Elkton Weeks A Harleville 
J. ee {IF not in hospitcl, give street address) { fe STREET ADDRESS. oes 
Devine Haven Nursing Home ves &] No) 
3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(typeior print) LIDIE B. FRAZER oats November 28, 1958 
a 6. COLOR OR RACE 7. MARRIED [|] NEVER MARRIED RR] | 8. DATE OF BIRTH Ry eer eT TEAR] IF UNDER 24 HRS. 
ost bie tee 
Hemale White |woowenQ _owvorceot] Aug. 10,1868 a 2 


Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during moit of working life, even if retired) 


None None Delaware UsSehs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel trazer Annie Boulden 


asiecd Ts tate 2 i il caed toa 16, SOCIAL SECURITY NO, |17, INFORMANT Address 
No None Mr. F. Rodney rrazer Hlkton, md, 


18. CAUSE OF DEATH [Enter only one cause per line tar (a), (b), ond (c).] INTERVAL GeIweeN 
PART! DEATH MeOIATE cause op Arteriosclerotic cardiovascular disease| unknown 
YAAS DUE TO 


Conditions, if any, which (by 


gave rise to immediate 
cause (a), stating the under- SUE TO 


lying couse lost, (¢ 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY 


PERFORMED? 
Yes] Nof] 
20a, ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, $ 20f. (City or town) (County) (Stote) 
Hour 0. #». While Net while faciory, street, office bidg., ete.) | 
p.m. fat work [7] at work [1] H 
N 


al 1 certify that | attended the deceased fram____ -. 19% =_..that | fast saw the deceased 
8. and that death iacsneelh ot_2.2 45M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


ADDRESS (Sireet, city or town, state) DATE SIGNED 
_233.B: Mein Street. _.11/29/5_. 
pins ee ae Elict on. ik 2 Wn eee ee 


Bu <a Nov, 30,19 Elkton Gemete nikton, Maryland 
2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
oarEG 2°58 | Cittan £ Hana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12394 CERTIFICATE OF DEATH 


al 


12382 


Je Reg. Dist. No. 
2 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insttuion: Residence before admision) 
resi = b. COUNTY ces 
32 / MARYLAND RL LAN? CHCIC 
Boe b. CITY OR TOWN (If oulide corporate limi, wile |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
so RURAL ond give nearest town} x ‘ 
$2 PPK LL 2s — Arb kk 
2 , = ‘d. NAME OF ie ae ate (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
£5 OR INSTITUTH { Pe ON A FARM? 
ap " Non = ft — ves] no [§ 
€ 3. NAME OF First Middle 4. DATE Month Day Yeor 
(Type or print) AGCINES ie Gy/Lb ofa ef DEATH /YOL 9 935 


va 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF reid %. i siyh TF UNDER 1 YEAR] IF UNDER 24 HRS, 
jst birthdoy| Months} Da; He Min. 
} —E male VATE wipowep Divorceo [] Ih GAE Be | ys | Hours in 


during most of sig life, even if retired) 


CUSELLIE Jf OOF KLGFPUICKE 2 P 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LEREO Jan Es TésEre tHE Spicer 
ys WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
(es, no. oF unkown) 111 yer, give wor oF dates of vervice) 
° = Notts MRS. LL: D (gly MTF BLAS, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), 
PART 1, DEATH WAS CAUSE 
IMMEDIATE CAUSE (o} 


75) q DUE TO 
Conditions, if any, which wo 


gove rise to immediate 
couse (0), stoting the under: ( OVE TO 
lying couse tost. Ce 


(bl, ond (c}.} 1 
LG 244 


Then please remove carbon papers. Page: 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR RaioGstar > GL. {Stote or foreign Bin) 12, CITIZEN OF WHAT COUNTRY? 


oe 


LIA Le 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PIACE OF INJURY (Home, form, , 20F. (City or town) 
Hour on. While. Not while factory, street, office bldg., etc.) ¢ 
P.m. jot work []] ot work [] i 


21. 1 certify that | attended the deceased from. ry AL. 
Ps bet a ae a and that death occurred at /. 22m, from te causes and on 


bike treel or town, state) 


MEDICAL CERTIFICATION, 


y the hospito! or ottending physician. 
RECTOR: After this certificote hos been signed by the ottending physicion ond completely 


id be detached for use os the buriol-tronsit permit. 


ined b; 


ii fens KR Crevenney Md. TES embed 


PRET FT| CONRELICL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter deoth: Poge 4 


0. nA MK OA Le fre? 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19.. MEOtaoe 


MED? 
yes NOOR 


(County) (Stote) 


Lh= 4 =... WAM that | last saw the deceased 


the date stated above. 
DATE SIGNED 


2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (State) 


L227) 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


B58 | = Civthun f Hau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 3 83 
2375 CERTIFICATE OF DEATH Reg. Dist. No. 


col 


Se cet = 
ae e 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Iaitution, Residence belpre admision} 

g i oS b. COUNTY 

si M CC cr, MARYLAND peice, EE 2 og f 

Be b. CITY OR TOWN (If outside a Tint, write Te LENGTH OF STAY hytb: ||” & CIF OR TOWN I ajidecorpetete nit, write RURAL ond ire neciew town) 

$a RURAL ond give nearest tow E tg 

ES (=f 3 pstolls || 21 C 

rs ’ 4. NAME OF HOSPITAL (IF notin ae Qive street oddress) igi 2D © 1S RESIDENCE 
oO u OA 1279 “a aye aed A 


a 


ry 7° 7% ‘ 
3. NAME OF Fier / / Middle lowt wa 4. DATE Month Dey Yeor 
(Type or print) CLs 7A Dd. Wi Lf? WiLA: 24 Ww SY 
5. SEX 6. COLOR OR RACE [7. maRRieD [] NEVER MARRIED IK] |8. DATE OF ca 9. AGE (In yoors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
Male — White [wrowe  ovorceo 


March a: 00 lost birthday} 


yn. 
100. USUAL OCCUPATION {Give kind of wark done|10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


during most af working life, even if retired) 
Labore General Ashe Co, N. C. 
14 MOTHER'S MAIDEN NAME 


_ 13. FATHER’S NAME 
Oscar Hardin Lillie Hardin 


18, WAS DECEASEO EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


Unknown |""""~"“"""“"| Unknown _| Hospital Kecords Elkton, md. 


18. CAUSE OF DEATH [Enter only one couse ay fine far (a), {b). gnd {c)- 
PART |. DEATH WAS CAUSED 8) 
g TMMEBIATE CAUSE fo (it = ) 99 La Lace. 
157K DUE TO L 
Conditions, if ony, which AS 7 PYITE LD Bihee OSES SBOE 


12. CITIZEN OF WHAT COUNTRY? 


U.S.£ 


mnt es BETWEEN 
ONSET AN! EATH 


3 
£ 
. 
a 
& 
3 
g 
i 
3 
3 


£ 
3 
2 
6 
5 
i 
(sy 
= 
= 
* 
3 
s 
$ 
3 
a 
= 
2 
e 
6 
cc] 
: 
6 
€ 
@ 
& 
e 
& 
. 
3 
2 
5 
= 
3 
3 
2 
8 
a 
5 
‘oD 
ed 
© 
= 


geve rise to immediote | O16 
couse (0), stoting the under- 
lying couse lost, te. L402 Cree a, Ca SL 4 J28 P2272 / LAS 


-_ 
= 
- 
a 
€ 
8 
3 
2 
€ 
5 
ig 
ed 
= 
a 
2 
= 
3 
e 
S 
ry 
e 
se 
~ 
a 
iE 
_ 
© 
S 
3 
2 
3 
£ 
is 
r} 


2., and that death cera [Se le va, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote} 


DATE SIGNED 
Pou) SHS 
fmt re Wel ince Obebsb a) en. 


€ 
& 
(rae 
Be 5 a Pam Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT yor RELATED TO THE TERMINA} DISEASE CONDITION GIVEN IN PART 1a) 119. a eed 
~ oe = 
S58 SL Cw gf fA 77 Or tees Eee a yy OP ret Xo C2 ves] No — 
2 ey = 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fure of injury in =< tor Port Il of item 18.) 
a & | OR CONTRIBUTING DJ CAUSE OF DEATH 
eee 3 | (UF eltHer, NOTIFY MEDICAL EXAMINER) ] 

_ E a 
353 & 2c. TIME OF INJURY Month, oy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, . {City oF town) (County) (State) 
32s 5 ay De vp [While Not wile foctary, street, office bldg.. etc.) 
si? = p.m. jot work [] at work 
ey s ] bp Zo. 
$35 21. | certify thot | attended the deceased - Le iS oth NG Ses TES e 19 iSZithot | last saw the deceased 
223 
2a8 
55° 
pes 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth: Page 4 


$ 4 ek Za. BURIAL, CREMATION, | 22b. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) {Stote) 
=> & eae {Specity) 
EG 8 Remo OV seme erson LN 
23. FUNERAL DIRECTOR SIGNATURE + ioehes 2a. RECO BY Seas Zab, REGISTRAR'S ee der 
eis PIPP mY, he paftOV 2.0 '58 gal Média 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


a 


Pages 


Then please remove carbon papers. 


1 or attending physicion. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


Id be detached far use as the burial-transit permit. 


a 


the registrar prior to burial, crematian, or remaval, and in any event within 7; 


may be retained by the haspi! 


TO FUNE 
page 3 


Paes Pippin Funeral Home Dred 7) ae on, Md 


SM 9/8! 


ae oe.” STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 y) 3 8 g 
a 12395 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 einai DEATH #. rehire rte hie (Where deceosed lived. 1f institution: Residence before admission) 
°. oO b. COUNTY 
Ceckél (LR Maryland Cecil 
b. CITY OR TOWN {IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
RURAL ond gi toMy CF 7 ‘ 
Chesape 41 Years || Chesapeake Cit 
d. NAME OF series & om in a Give street oddress) , &. STREET ADDRESS @. 1S RESIDENCE 
r) OR INSTITUTION d aie FARM? 
YES <2 
a fecies First Middle fost 4, DATE Month Day 
{Type oF print) PAULINE HERNICK death =~ Nov 1 19 958 
5. SEX 6. COLOR OR RACE | 7. MARRIED §&} NEVER MARRIED. oO 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost birthdoy} Min, 
Female Whit wioowen[] _ovorceto OO} [Feb 29 88h. Ye yn. 
é 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life. even if retired) 
3 House wife at Home Austria j 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Dolinski No Info, 
a 1$. WAS DECEASED EVER IN U. S. ARMED. rea * SOCIAL SECURITY NO, [17. INFORMANT Address 
CAnLaMPeR a? rte gs Har craetaabeestoon 
No None: Mary 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Ul N 2 . ipa Bi eed 
r=, IMMEDIATE CAUSE {0}, 
4 i XK DUE TO 


Gove rise 10 immediote 
coute (0), stoting the under. ( OVE © 


lying couse lost. fe) 


Conditions, if ony, which 0) OMe i OtdmA Getp Oe reck_ 


Fr Paryit. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(o)[19. WAS AUTOPSY 
g ) i : re 
3 UY 4. O-Ce: yes] notg— 
= 1200. ACCIDENT WAS. UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING D) CAUSE OF D 
3 |dreiner NOmFY mevicat EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ee 1 20F. (City oF town) (County) (Stote} 
6 Hour o. m. While Not while foctory. street, office bldg.,, 
g p.m. 19 fot work [] of work 7) 4 
21. | certify that | ate ie the deceased fram._4{4i04<_______- , 198 & hi bis Jn. 3 9 ¥ hat | last saw the deceased 
ative an 770s ue eee ee. WS. ;-: nd that death occurred L022, % , fram the causes and on the dete stated abave. 


ADORESS {Street, city or town, stote) DATE/SIGNE! 


ft &s 


PHYSICIAN'S f ‘ ral 
/ NAME (Type) 77 Car 4 Up hus NO. ITY /4 ie ne 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22 LOCATION (City, town, of county) {Stote) 
ee agelid) 
ria Chesapeake Md 
23. FONEEAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC EGISTR, ‘Tab. REGISTRAR'S SIGNATURE 
a) { :) 58 Oittug £ Moma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12385 
12376 CERTIFICATE OF DEATH aio Sa 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. tf institutian: Residence before odmission} 
@. COUNTY Cecil MARYLAND 9. STATE Maryland b. COUNTY Ceci 


b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town). 1 i i Rikton 
ilkton Lifetime 3 


da. OR NeTRUoeS {If not in hospitot, give sireet address) d. STREET ADDRESS: e. See 
f 0 w, Mad ~~ 
/ 120 West Maan St. ves] No 


3. NAME OF Fi Mi 4. DATE 
DECEASED Bd leis 25: ae Month Doy ne 
(Type or print) Elizabeth D Johnson DeaTH «= NOV pe 

5. SEX 6 COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [5] | 8. DATE OF BIRTH 9. AGE (eet IF UNDER 1 YEAR] IF UNDER 24 HRS. 

3 as} birthdoy) | Month i 
Female White wivowed [] pworceo ff] | Jan.10, 1865 a3 res) ae 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) ny USA 
Hous ewite Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel W. Johnson Olivia Walsh 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{fes, no. oF unknown) {IF yes, give wor or datas of service) % é 3 st 
ee None Daniel W. Henry Elkton, Maryland, 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)-] tic cardi ovascular disease INTERVAL BETWEEN 
e cardi s 


PART |. DEATH WAS CAUSED BY: . ero TEAL eters 
7S IMMEDIATE CAUSE (6! Arterioscel rena 


ell 


the funeral director, 
should be filed with : 


rt 


d 


Pages | 


Then please remove carbon popers. 


u 

Conditions, if any, which 
gove to immediote 
couse (0), stoting the under: 
tying cause toast. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19.. tad rite 


ves] not) 


-transit permit. 


200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Hour o. n. While Not while factory, street, affice bidg., etc.) 
p.m. 1 lot wark [J ot work [J ; 


that | last saw the deceased 


— 12_______, and that death accurred at. 5350 BM, fram the causes and on the date stated abave. 
i ADDRESS (Street, city or town, state) DATE SIGNED 


__.235 E, Main Street 11/9/58 


ECTOR: After this certificate has been signed by the ottending physician ond completely f 
MEDICAL CERTIFICATION. 


be detoched for use as the burial: 


rasicans Se dre, M.D.. Elkton, Maryland 


720. BURIAL, CREMATION, | 22b. ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) om 
Burial | 11 Elkton Cemetery Elkton Maryland 
2da. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oateNQY 1 2 '58 Onthun £ Kass, 


of 


the reglstror prior to burial, cremation, or removal, and in ony event within 72"hours ofter death. 


moy be retoined by the hospitol or ottending physicion. 


page 3s 
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TO FUNERA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 - 
1 Z : 386 
tL 123%6 CERTIFICATE OF DEATH aad omis 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


0 COUNT CECLL, marvano || °°" pistRic? OF cOLeRBta 


. 4 b. CITY OR TOWN ([f outside corporote ti ite ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) Y 
s & AURAL ‘ond give negres| town) L J 
$2 erry Poin Oyrshmoslédays WASHINGTON “LIx.3 
& d a ea {If not in hospital, give street oddress) d. STREET ADDRESS eS pe 
£5 fs i ON A FARM 
. | Veterans Administration Hospital 4201 Massachusetts Ave., N.W. ves C] No DF 
i = KP tees ; First Middle lost 4. pas Month Doy ‘ Yeor 
23 (Type or print) CLARENCE VICTOR KIMBALL oratH ~=— November 10 19 58 
~s 5. SEX 6. COLOR OR RACE |7. MARRIED BM NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors TF UNDER 1 YEAR] IF UNDER 24 HRS. 
: (thdioy co 
Male White |wooweoD  oworceogy |February 6, 1890 ‘6s ish Min 
s 4 100. mage Seon oe nice at Sei Aig Vb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= most of iH life, mn if retive 
Pharmacist "9 Drugs North Carolina USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harris A. Kimball Josephine Sapp 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“Yes” |""WWeE"“*""""'| None Hpspital Records, VA Hosp.,Perry Point, Md. 


INTERVAL BETWEEN 


Pay airs 


Unknown 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PART |, DEATH WAS chustD av. _Bronchopneumonia, bilateral, unresolved. 


“ 16 DUE TO 
Conditions, if ony, which w__Arteriosclerotic heabt disease. 


gove cise to immediote 
couse (o}, stoting the under- ( PUETO 
lying couse lost. 7 /G / a 


Paar Il. OTH! R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o}| 19. Wroouee. 
Arteriosclerosis, generalized, severe. ves) No] 


200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy. Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) jcoaney {Store} 
Hour 0. m While Not while foctory. street, office bldg... etc) | 
p.m. 2 lot work [] ot work [J ‘ 


21.1 certify thatff attended the deceased fram. June 25, 1938 to Nove 10, _, 1958. semccmnauohectexocad 
FORFEITS and that death occurred at _4245P4M, fram the causes and on the date stoted above. 


thot the death certificate be executed within 24 hours ofter death. Page 4 
Then please remove carbon papers. 


hysicion. 


ing pi 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and campletel 


be detached for use os the buriol-transit permit. 
the registrar prior to buriol, cremation, or remaval, and in ony event within 72 hours offi 


retained by the hospitcl or attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


ADDRESS (Street, city or town, state) DATE SIGNED 
[| |seatun Mo. UA. Hospital, Perry-Point,-Md.-11012~58 
= NAME (typ S. P. LACERVA _Director, Professional Services 
a3 = (ATION, | 275. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
r 3 VA Gsep Arlington National Ft.Myer, Virginia. 
2 


VS ANS (4) 
1SM 10/57 


0) ADORESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 2 Havre DeGrace,Md, oe 1 7 ‘58 Onthus £ Mins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 3 8? 
12377 CERTIFICATE OF DEATH 


=! 


Reg. Dist, No. 


J 
8 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inlitution: Residence before edmission) 
So °. b. COUNTY 
Sie Cecil ere Ma. Cecil 
3 b. CITY OR TOWN [If outside carporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN {If oultide corporote limits, write RURAL ond give nearest town) 
& i RURAL ond gj neares! town) 
se" ton 78 yrs Al Elkton 
22 ¢. NAME OF HOSPITAL (If not in hospital, give streel oddress) d. STREET ADDRESS @. 1S RESIDENCE 
=e OR INSTITUTION, f ON _A FARM? 
5s nion Hospita 115 South St. yes) NO fa 
3. NAME OF First Midd! Lost 4, DATE ‘Month wy 
¥ DECEASED is a “<p ie lon Doy ah. 
3 (Type or print) Gq . Wetiay DEATH 19 S°F 
Ss $. SEX 6. COLOR OR RACE ]7. aRRieD fe] NEVER MARRIED [-] |&. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
= 8, birthdoy) [Months] Ooys | Hours | Min. 
i Tala Wh. _|woow _ wore | June 22,1874, i 
as Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ong most of working life, even if retired) 
co _ |Retired SL Signalman Railroad Philadelphia, Penna. U, S. A. 
Pq 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os y 
ieee ) Frederich Kline Mary Kelly 
8 / i3 WAS Pg BO ela U. S. ARMED. mee V6. SOCIAL SECURITY NO. |17. INFORMANT ddr] UW e 
- fas, 0. of unknown) [I yes, give war or dates of 1ervice) 2 
é No | Mrs, Alice W. Kline Elkton, md. 
8 Te. CAUSE OF DEATH [Enter only,one couse a Tine for (0), (b). and {c).] INTERVAL BETWEEN 
o PART 1. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (9). CAs we 
x Le) , r 
= Rat DUE TO 


RECTOR: After this certificate has been signed by the attending physician ond completely fi 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


AS 
5 
2 
ow 
IN 
a 
- 
z 
€ 
$ 
: 
rf 
ae Conditians, if any, which (bh 
Eo gove rise to immediole 
gs couse (o ing the under. ( DUE TO 
g7<2 tying couse lost. ( 
Be55 fs Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}]1P. WAS AUTOPSY 
aOT oO = 
is 3 3 5 rh EL] No }— 
PaaS = [ 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 oF Port II of item 1B.) 
= iz & | OR CONTRIBUTING C] CAUSE OF DEATH 
gee 5 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= we = “EO Ge a ee 
3585 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, { 20F. (City or tawn) (County) (State) 
5.285 5 Hour o. m. While Not while foctory, street, office bldg., “ey 
si?s z p.m. 19 jot work [] of work 
So 8S z a. A 
S85 21. I certify that | attended the deceased from___________________. WAS to eas INH that | lost saw the deceased 
2235 . n 
eS 3 is alive on YN AO, we, and that death accurred Oh fee ;M, fram the causes and on the date stated abave. 
3 So ADDRESS (Street, 3. ‘oF town, state) DATE SIGNED 
3 
fs a ACTUAL 5 () i Wav 
yess SIGNATURE PN eke OR LEY Cty / mo. ecg at, LAM, AS YO 2 8 
faze { WO 
5 ] PHYSICIAN'S \ 
Ey < NAME (Type), a a ee ae ee ee ee a eee | hoe 
3 “2. Sa a SE 
BEC? 72a. BURIAL, CREMATION, | 22b. DME THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or counly) {(Stote) 
B2 os ae ee eine i “— ae Md 
~23— g k 
22 23. FUNERAL DIRECTORS SIGNATURE “ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) Pippin Funeral Home 7] Orr. Fz.xHlkton, wa, a thug &, Hoan 
TSM 9/85 . Abs DAMEN 2 6 58 (a f 


aa 
mn 
PO 
joard of Health, 4 
a 


Poge 


director. 
far your files. 


4 


File pages 1 and 2 with the S! 
or its designated ogent, priar ta burial, cremation, ar removol, and in any event within 72 hours after death. 


fice olong with form PM3. Page 5 may be ret 


in pencil in Item 18. Give Poges 1, 2, and 3 to the fun 
-tronsit permit. 


i 


te. writing the ward “pending 
jarworded to the Chief Medico! Exominer’s Off 


ertifica 
DIRECTOR: Page 3 shautd be wsed as a burial: 


execute th ci 
4 shoul 
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V8. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 3 S8 
12378 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


iz eu 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before ‘edmission) 
a. 


Cecil MARYLAND eo. “fferyland b. COUNTYGecil 4 = 


b. CITY OR TOWN [Ht outside corporate limits, write EURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoresl town) 
‘and give nearen! fawn) 

Elkto: all life ay Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (It not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
ON A FARIA? 

308 King Ste 

Middle Lost 4. DATE 
Kline Bann 


6. COLOR OR RACE |7. MARRIEQAE] NEVER MARRIED [| 8. DATE OF 8IRTH 9. AGE itm ron IFUNDER 1YEAR] IF UNDER 24 HPS. 
. uJ ‘Months | D Hi Min. 
. wiooweo [] _—pivorceo [] D278 3: 7 yal ceailu eae oe 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lil in if retired) 


Retired Electrician Gilpin Fall Pi Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Steve Kline a Burk 


15. WAS DECEASED EVE U. S. ARMED FORCES? P SOCIAL SECURITY NO. |17. INFORMANT Addren 


= acer ‘er er datay ot carver) 13 ahs rs. Thonas T. 1 ines 


. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} INTERVAL BETWS 
PART 1. DEATH WAS CAUSEO BY: 


7 MEDIATE CAUSE (e) ___AGute Coronary Ocelusion ae 


“AO 
See DUE TO 


Conditions, if ony, which o Arteriosclerosis 

Gove rise 10 immediote coure 

{0}, stating the undertying( OVETO 

couse last. fe) 2 SSS ; 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| WAS AUTOPSY 


ERFORMED? 
yes(] nom 


1. EXTERNAL CAUSE WAS /20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
RI or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) s(Stote) 
Houck ae, White ae foctory, streal, office bldg., etc.) | 
9 ot work [J of work (J ‘ 


21. I certify that | taok charge of the remoins described above, held an Autapsy (J, Inspectian §§], Inquiry GH. ond in my 
opinion death resulted fram: Natural causes bel. Accident [], Suicide oO. Homicide D. Undetermined manner [1] 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [} el 


ASSISTANT MEDICAL EXAMINER (7} 
NAME tno) i : DEPUTY MEDICAL EXAMINER Bo Lis2Bm' “58 
. oF 2c. NAME OF CEMETERY OR CREMATORY © [22d GCATION (City, town, or county) SH 
Union Cemetery Union, Maryland 
2a. REGISTRAR’ SIGNATURE 
tendon] id, 


_M.D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


b) 


wall 


the funeral director, 


Pages | 


se remave corbon papers. 


the ottending physicton and completely filled 


Then pl 


burial, cremation, ar removol, ond in any event within 72 haurs after death. 


ECTOR: After this certificote hos been signed by 


be detached for use as the burial-tronsit permit. 


rar priar to 


‘? 


may be retoiged by the hospital ar attending physicion. 


TO FUNER, 
poge 3 
the regi 


VS AIS (4) 


SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2389 
12397 CERTIFICATE OF DEATH Sebi a” 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 0.5) 


4 T b. COUN 
Cecil MARYLAND Waryland “Baltimore 
b. CITY OR TOWN {If outside corporole fimils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limils, write RURAL ond give nearest lown) Vv 
RURAL ond give nearest town) - 


Perry Point mosl9days Baltimore SV aia 
qd NReTiined {lf not in hospital, give street address) @. STREET ADDRESS 
Veterans Administration Hospital 506 Hazlett Street ves C} No 


Middle lost li DATE Month Doy 


A. LEMKE bam November 19 1958 


3. NAME OF a 
DECEASED 
{Type or prin!) 


B. DATE OF BIRTH be ou {In a WF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost pirthdoy| ‘Month: Da; Mi 
winowe [] __ovorceo C} | 1 ~15~1896 6 yn. ae i, 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland USA 


Unknown 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick E. Lemke Catherine Becker 
iy WAS. Ghd stat) AS: fata Tee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
alee epee ga piel ies oe ’ 
Yes | WW-II Unknown. ospital Records, VA Hospital,Perry Point,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH was caused ey Periténitis diffuse subacute due to 


Su ./ puero extbravasated contents of Viscera. 
Conditions, if ony, which w_Ruptured gastric ulcer. 


gove rise to immadiote 
cause {0}, stoting the under. f DUETO 


lying couse los! 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Reine Sar 
é Arteriosclerosis, generalized, severe. ves Bg No] 


200. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING OJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


While Not while 
jot work [J ot work [7] 


ne ee 
‘olfended the deceased from. May. 31, ---__. 19.517, to Nowe...19,_.. 19.58. JRSOORORECORORASA 


200K and that death occurred atl 2bO be M, from the causes and an the date stated above. 
ADDRESS (Street, city ar town, stole) DATE SIGNED 


mo. Val. Hospital, Perry Point,Md. 11920058 


‘20e, PLACE OF INJURY tHome, farm, ; 20f. (Ci tor i} [Stat 
foctary, street, office bldg. ete) tn nl (County) (Store) 
' 


MEDICAL CERTIFICATION 


21. | certify that 


PHYSICIAN'S s . . 
NAME {Type} 5S. P. LACERVA Director, Professional Services 
‘Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td LOCATION (City. town, or county) {State} 
pecify’ ey 
Baltimore National 


23, FUNI DIRECTOR'S SIGNATURE 2do, REC'D BY REGISTRAR 


pare HOV 2 8 '58 


‘db, REGISTRAR'S. SIGNATURE 
Caihun §, Masa 


¥ 


—_ 
FE 


the funeral director, 
should be filed with 


a 


Pages 1 


s 


2 haurs\after death. 


= 


jove-carbon papers. 


Then pleose 


cart 


RECTOR: After this certificate has been signed by the attending physician ond campletely filled 


ed by the haspital ar attending physicion. 


+ 


page 3 shau! 
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may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNER, 


VS A15 (4) 
15M 10/57 


MAR Uo STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 90 
183 : CERTIFICATE OF DEATH en jest 


2. ee a (Where deceosed lived. If institution: Residence before admission) 
°. 


1. PLACE OF DEATH 


0. COUNTY b. COUNTY 
Cecil bg Mead Maryland Baltimore 
b. CITY OR TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give neorest town) = “ 
Poin 2 days Baltimore OD K- %& 
d. NAME OF HOSPITAL {IF not in hospitol, give stree! address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION a ON A FARM? 
eterans Administretion Hospital 792k Gough Street ves] Nox) 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(ype or prin!) SAMUEL (NM) LONG deat ~=No vember 28 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] ] 8. DATE OF BIRTH 9. AGE {in yeors [}FUNDER 1 YEAR]IF UNDER 24 HRS. 
f birthdoy) [Months] Doys | Hours | Min. 
Male White — |wnowenQ] — oworceoO) January 11,1889 yes 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a, Bat Bale Koike kind ef ool ad 0b. KIND OF BUSINESS OR INDUSTRY. 
luring most of working life, even if retired) 
Maint. Man Chenical Center 


Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis Long Unknow 
. WAS Pecos, IN U. $. ARMED corey 16. SOCIAL SECURITY Ni 17. INFORMANT Address 
eetee ertgthaend siege & cane aero 
Yes WWI Unknown ospital Records, VAH., Perry Point, Ma, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] 


PART t. ¢ , ij ila s 
Aaa DANES cea Bronchopneumonia, bilateral unresolved 
“he 


0 DUE TO 
Conditions, if ony, which w Arteriosclerosis, generalized, severe 


gove rise to immediote 
couse {0}, stoting the under- (DUE TO 


INTERVAL 8ETWEEN 


SMESP 


Arteriosclierotic heart disease, severe unknown 


lying couse lost. fe) 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) | 19 Bae aia Bicens 
“LF/X ves JF Noo 


‘2c. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J of work [J t 


9 
21. | certify that/ attended the deceased fram __Nov,--26,---. 19. 58_, ta_Nov,-28,----, 19.58. dtookhbebowcohodamesed 


ond that death accurred ot_1:13P™, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


: . LE, wo. VA HOSPITAL, PHcRY POINT, wD. 11-29-58 


MEDICAL CERTIFICATION 


SHSOROGGOGOOCO OOOO 


ACTUAL 
SIGNATURE. 


NAME (hp Ue Se BELLS, MD, Acting Virector Professional Services 


2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
\L (Speci 
BURIA g Baltimore Nati Baltimore, Maryland 
rth 


23. Yap ad) 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wv 


DEY 8 Cuthug 2 $e. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12391 
12399 CERTIFICATE OF DEATH Os, iz 


oa 


3% 5 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If aes Residence before admission) 
8 * 0. COUNTY b. COUN’ 
« 33 * Beck. BARAT Virginia endent City 
2-3 b. CITY OR TOWN (If outside SaaS limits, write | c. LENGTH OF STAY IN 1b” c. CITY OR TOWN (IF ovtside corporote limits, write RURAL ond give neorest town) 
3 RURAL ond give neorest town! 
2 af Perry Point amos. 20da. Alexandria Sd) Ke : 
= - 3 d. NAME OF HOSPITAL (I€ not in hospital, give street oddress) © d. STREET ADDRESS e Bn PRR? 
3 5 50 OR INSTITUTION ae H F etl nog 
: ‘ 305 ER. Mason spammer omer tes ae 
z : Veterans Administration Hospital 
a cs 3. NAME OF First Middle lost 4. Date Doy Yeor 
ge DECEASED OF 22 19 58 
Sh ae (Type oF print GEORGE Se MERO Nove 9 
23 
= 0 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [X) | 8. DATE OF BIRTH * pele IF UNDER 1 YEAR} IF UNDER ra 
2 22 ‘ 
chet, Male White |woowoO — oworceoO] | 3-27-92 ys 
s e g : Fr . USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign | & 12. CITIZEN OF WHAT COUNTRY? 
& 8 gs a Te during most of working life, even if retired) U.S.A 
gf ves Carpenter Unknown Alexandria, Vae eres 
2 ° 3 S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a at igeae 
Byes Collyer Mero Elizabeth Pettit 
= 383 18, WAS DECEASEDEVER IN WS. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pe Ge (Yes. no, er unknown] UE yes, give wor or dates of service] 
8 pts es WW. inknown, ospital Records, VAH, Perry Point, Mde 
2 $f Tika for (oll eal INTERVAL BETWEEN 
5 PSE 18. CAUSE OF DEATH [Enter only one couse per line for (0 } INTERy ee 
3 205 PART I. DEATH was causéD sy. Bronchopneumonia, right lower lobe,wnresolved ET ED SAHAYS 
e Bee IMMEDIATE CAUSE (o) 
beats ‘ ; * th bladder with metastasis | Unknow 
3 é ar. a 
eae ae Conditions, if ony, which é Carcinoma of the urinary 8 
3 Eo gove rise to immediote tothe Long; Liver; mesenteric trodes—and pene 
= z gs couse (0), stoting the under. ( OVE TO 
Ses-9 lying couse lost. 4 {c). " 
Hy F 
: $ 5 5 a Paar I. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ren an Sl 
2ESr5 5 Anberios clerosis, generalized, severe. en Nats 
eas o6 Gly : 
Fot SE © [200. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 18.) 
eseetr & | OR CONTRIBUTING L] CAUSE OF DEATH 
geges & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
rs) 3 38 € 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE es INJURY ee form, | 20f. (City or town} (County) (Stote) 
a = p.m. jot worl ot worl 
a Pee 
gesse 21. | certify ee the deceased fram___972~ 19.28, to_ 119.28 KEPPRA 
8 <s 3 hve on COCCCOOQCOCOGOL | and) that death accurred 2 Vas fram the causes and an the date stated abave. 
= 2 - 8 3 a ae ADDRESS (Street, city oF town, stote) DATE SIGNED 
° 
Seas j ede sk mo. ...Wehe Hospital, Perry Potnt.Md.11223-58 
© ae 6 ! 
- 25 PHYSICIAN'S 5 : 
< © 2 NAME (Type) R. Burke Acting Direct = ee 
& e ob 720. BURIAL, CREMATION, | 22b. DATE THEREO) ‘Zc. NAME OF CEMETERY OR CREMATORY Nd. Lot N (City. town, or county) (Stpte) 
O55 3° REMOVAL (Specify) e - , OE / ‘ 
ryt Remova. TE 5 |Z CyZ oF, gE 
ode 23. FUNERAL DIRECTOR'S SIGNATURE, 0) ‘ADDRESS le REC'D BY — 2 AEBISTRAN'S fag 
V5 ANS (4) ath N Si pate NOV 2 8 'D ca ae 
15M 10/87 FLANGE EVO pea N 
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mo 
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Poge 


far your files. 
loard of Heolth, 


directar. 


is necessary. please 


forwarded to the Chief Medico) Examiner's 


D 
or its designated ogent. prior to buriol, cremation. or removol, end in any event 


= 


4 shoul¢ 


TO FUNE! 
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win 7Dhaurs ofter d 


jeath. 
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brad 


~i 


pot 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 123 92 
12490 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If initution: Residence before adm: 
0. COUNTY ee. 0. STATE b. COUNTY ~ f 
Cecil MARYLAND Maryland / 


b coy OR TOWN Breuer corporate timit, write RURAL | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside oo limits, write RURAL ond give neorest lown) 
fond give nearett town 


v 


Perry Point 13 days 4 Baltimore(2o) oF? ob 2. 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . STREET ADDRESS | ij 15 RESIDENCE 


ON A FARM? 
ans Administration Hospital_ j|__12 Foxglove Lane __ [yes [}_No [3 


3. NAME OF First Mido tost 4 Date Month Doy Year 


SPE Soey") ____ WALTER ___ MILLER Barn November 24 19 58. 


6. COLOR OR RACE |7. MARRIED i=) NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE tin yeon [JE UNDER TYEAR IF UNDER 24 HRS. 


coreg Hours | Min. 
Male White _|wioeyeo EI] — oworceo (] -2-19 


100, USUAL OCCUPATION (Give kind of work wie KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) iz. CITIZEN OF WHAT COUNTRY? 


during mos! of working li jet: if retired) 
jaborer Sew Mill |, North Carolina 


13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 


John Miller (Deceased) _ _ stelle Pruitt. . 


15. WAS DECEASED EVER IN U. S. AED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
{Yer no, oF unknown} | (W yas, give wor ar dates of vervice) 


te Ww TT. Unknown. Hospital Records, VAH, Perry Point, Md. 


1B. CAUSE OF DEATH [Enter only one couse per fine for (o}, (b), and oe 7 oS INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8’ 
IMMEDIATE Cause, ‘e) 


A 16.0 ue TO 


Conditions. if ony, which ry 
gove rise to immediole couse 

{0}, stoting the underlying( CUETO 
rovieien, e. 


PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | To bt DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN N PART V(o)]19. WAS 
| YES 


SY 
PERFORMED? 


[noo 


. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 4 or Parl {1 of item 18.) 
PRIMARY or enna nrs a 


20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (Cava 


While No! while & factory, street, office bldg., etc.) | Harford 
of work [7] of work H H ; 


~ (State) 


MEDICAL CERTIFICATION: 


ah J certify thot | took chorge of the remains described obove, held an Autopsy Inspection [3 Inquiry $X, and in my 
esulted fram: Naturol causes [J], Accident FE], Suicide [FJ], Hamicide [J], Undetermined monner [] 


DATE SIGNED 
18ta/X : : 4 4 _mip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER Oo 
Name tens 1G. DODEOR DEPUTY MEDICAL EXAMINER 4] _ 11-25-58 


‘220. BURIAL, CREMATION, [22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Stole) 


Family Farm ___| Laurel Springs, N. C. 
2ée. REC'D BY REGISTRAR shi egies da eee E 


cae 1 "8 2 


-_ 


rtificate be oxccuigy iin 24 hours after death. 
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pon 


y the funeral director, the third copy of this 


led in 


certificate has been executed by the attending physician and completely \ 


death certificate assembly should be detached for use as a burial transit per 


VS ASC 1-55 10M=-—~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1249) CERTIFICATE OF DEATH 


12393 


Reg. Dist. Noe... 


| 1. PLACE OF DEATH 


couny Cecil 


hi (Ht outside corporate limits, write RURAL 


end give naerest town} 
osit Rural 


MARYLAND 
LENGTH OF STAY 
{In this pleca) 
town “Port Dep r. 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


32 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Mary land couny Ceci) 


= [it outside corporete limits, write RURAL end give neerest town} 
town Port Deposit Rural 


STREET (ll rural give location) 
/ ADDRESS 
é 


x 


NAME OF 
DECEASED 
(Type or Print) 


(First) 


Richard 


(Middle) 


Montgomery 


‘4. DATE (Moni) (Dey) (veer) 
DeatH 11 -17-58 


Lest) 


9 


SEX 6. COLOR OR iB 


M RACE (4 


SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


(see W idowed 


8. DATE OF BIRTH 


5/1/1883 


9. AGE test birthday IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
75 Months | Deys 


Hours | Min. 
yn. 


. USUAL OCCUPATION (Give kind of work 
dona during most_of working life, even if 


retired) ~=Laborer 
13. FATHER’S NAME 


Robert Montgomery 


10b. KIND OF BUSINESS 
OR INDUSTRY 


General 


BIRTHPLACE (State or foreign country} 


South Carolina 


14, MOTHER'S MAIDEN NAME 


Unknown 


r 


12. CITIZEN OF WHAT 
C ? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, "ire, unk.) | UW Yas, give wer or deles of service) 121 Hea OGmGh219 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


de 


IMMEDIATE CAUSE (ar 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

(c} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.) 


2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


21d, TIME OF INJURY Wee {Dey} (Yaar) (Hour) | 21a. INJURY OCCURRED 
é. ‘hile isa 


at work 


22. I hereby fa e@ deceased fro: VI), 


we ee ane pa 


"Oo ar 


. BURIAL, CREMATION, DATE THEREOF 


REMOVAL (SPECIFY) uW /19 /58 


ol 


and that depth a af =A ™ from the causes ‘sod on the date 
f) : i) 


Buria 
REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


wfOV1 9 '58 


24, 


21f. HOW DID INJURY OCCUR? 


1/9 ty 108, . 19..7.42.., that | last saw the deceased 


He 3 Deposit, Md." RD 


ADDRESS 


erryville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12379 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12394 


2. USUAL RESIOENCE (Where deceosed lived. If instituti 


FOR STATE 


Reg. Dist. No. 
HEALTH DEPT. g. Dist. No 


cies Sancetaeiels SORTTRIS) 


1, PLACE OF DEATH 
©. COUNTY 


eo 
28 ©. ST a b. COUNTY 
a235 Cecil marvuano || * *Vlexyland Cecil ia 
Case B. CITY OR TOWN |! cutide corporate limits, write EURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 

aa Sar e ‘ond give nearest town) r) /, 

E535 ; d 

gu 8 Elkton e on : >= 
gs 3 g d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) / d. STREET ADORESS e. 8 RESIDENCE 
sae io IN A FARM? 
mF 2) J ee __isipenieeg ves F]_ NOS] 
sous Firs Middle tot «|. ATE “Oey 

oegu 
sof et ta : . a 

eats SPRErO ECE) Curtis: Edward loore: aie >: i yok 

Bo Te $s 5. SEX 6. COLOR OR RACE |7. MARRIEO [] NEVER MARRIED [_]| 8. DATE OF BIRTH a we ene IF UNDER TYEAR] IF 
2 pee lent birthday) rn F 

oEss WIDOWED DIVORCED af Months] Doys | Hours 
Bolin B x ¥ aoe u fe 
Bo oon 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. et tiss {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa BS Rg during most of working life, even if retired) 

eters Retired Janiter School __ Md. _* USA. 
$3 3 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME : i, 
o @ 

zoe " 

g25°8 heradore We Moore: =e _Annie McDowell oer e to : - 
=gsest 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrens 
4 ete F [leu 10, oF unknown) | {it yes. give wor or dates of tervice) 
£325 no | Ralph Es Moores Elkton, Md. x 
beet shed 18. CAUSE OF DEATH [Enter only one couse per lin ; : 7 [iitenvac mervets 
wES a3 PART |. DEATH WAS CAUSED 8 Seats ea 
2205. 7) TMMEDIATE CAUSE fo) & blk lk in ur Snel aa —— —— 
He 35 E fox QUE TO 

SESE Conditions, if ony. which by 
SRo2° gove rise 10 immediote couse + . Sina 7 
Pesad {0}, stoting the underlying, CUE TO 

ay = ag couse lost. 1 a {. a 
8 Souse lost. . a _2 
of 2 52 6 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL! DISEASE CONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 
£350 ERFORMED? 
85.85 O 
zone < i] 
ae a = OW inieeys F 

a E | 200, EXTERNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Port or Part Il of item 18) 

723% rac Placed shot_gun to chest and d_the trig 

2953 ¥ aced shot gun to chest and presse e ger : 
t= st 35 rs] 20c. TIME OF INJURY Month, , Doy, Yeor 120d. INJURY OCCURRED |20e. tn OF nuRy ie eae 4.206. {City or town) (County) (State) 
ecu. 2 a Hout cette While Not while jactory, street, office bldg., etc.) | 
becor Py : L Elkt i 
2 oeos 216 Pm, d 195 fot work [1] ot work on Cecil , 
Z2fe52 ; ; 
25 eee 2). Vcertify that ! toak chorge af the remoins described obove, held an Autopsy [_], Inspectian fel. Inquiry BR, and in my 
2S obs = opinion deoth resulted fr. Natural causes [7], Accident [J]. Suicide [yh Hamicide [[], Undetermined monner [1] 
z2552 / 
VEsuD ACTUAL OATE StGNEO 
Beexs 2 EN ATOnE _ CHIEF MEDICAL EXAMINER [] 
ee 5 2 ASSISTANT MEDICAL EXAMINER (7) 
cides hake . DEPUTY MEDICAL EXAMINER 
Sess NAME (he) RigG Dodson — } e a 
Sceosc Flo. BURIAL, CREMATION, | 22b. DATE THEREOF ~] 2c. NAME OF CEMETERY OF CRI ATWDN (Gity. i ot a 
o8ap- REMOVAL (Speci) e768 4p? Wm, oF county) {Stote) 
O58 ot ve sta fund , 
ad = . CG Men SIGHATU! jew ADOR' a RECO sy REGISTRAR ‘24b. REGISTRAR’ $ SIGNATURE . - 
VS. AISME 

sha al epoca SB ACU IA) onto 5 058 aL Cathal Meas 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
Item 1 FilmG236 12-68-58 et 12395 


12402CERTIFICATE OF DEATH Re 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Cecil MARYLAND stat De lLaware courry New Cas tle 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY GIY Wl outside corporete limits, write RURAL end give nesres! town) 
R 


‘end give neerest town! {in this plece) 
TOWN Wilmington 


HOSPITAL OR i STREET (If rurel give locetion} 
INSTITUTION OR : ADDRESS 


STREET ADDRESS ny Sun 425 Geddes Street 


» NAME OF Fit (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED /%, / oF { a> 
{Type or Print) =) € 4 \w WV Crxn/ co anal DEATH l po 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDERT YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, “ats oie hepa 


i Ey ta 
Male White Gee Widowed | June 23. 1869 Bie ay ri 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY YUNTRY ? 
New Jersey 1o.A. 


Rétfred Shipping Clerk 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Charles Newcomb | Phoebe Sheppard 
1S. WAS DECEASED EVER Ly U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, "MES JONASKirk , 425 Gedde S St. : 


(Yes, no, or unk.} | (lf Yes, give wer or detes of service) 
Delawa a8 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


ithin 24 hours after death. 


a 


the registrar within 72 hours after death. After this 


in by the funeral director, the third 


/ 


tit, 


fed wil 


letel 


death certificate assembly should be detached for use as a burial transit 


VS AISC 1-55 10M 


ate be fi 
compl 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO eek NN 


& WAMEDIATE CAUSE rr) Neo Cor Sukie Taye \\ oy 
NT DUE TO 
DISEASES Se onerotisain eer, Q Cees bet, lied iC Val POA rl > We o Ve 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ich es 


{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 
Toe. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION —30._AuToPSY?__ 
| yes [] NO ae 
Zie, ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, form, feclory, | Zic, WHERE DID INJURY OCCUR? (Cily or town) (County) (Stete) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offi Idg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) } 21e. INJURY OCCURRED 
White Not Ad 
et work atwork C1 


22.1 ite t (EY that t amr: deceased from. iS i fe oa 5 that | last saw the deceased 
alive on.. . and that death occurred at../...7.M, from the Seuss ean on the date stated above. 


Si “DE ae Le ADDR = ae city, town, stete) DATE = cS. 
=] ao 
ae ers oe Swear 

23. BURIAL, CREMAI (ON, = THER io) F aca OR CREMATORY an Gin town, or county) 23 'e} 


REMOVAL (SPECIFY) 
Burial 12/1/58 Srereiede Memorial Pk.| Farnhurst, Delaware 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S SIGNATURE. ADDRESS: 
6 a , SEAL Ie 404 
vate ER 2 '5E Con! Mod Sg MECH Ye 2 2700 Washington, 


21. HOW DID INJURY OCCUR? 
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certificate has been executed by the attending physician an 


TO FUNERAL DIRECTOR: The law requires that the death cer 


TO ATT 


tial 


the funeral director, 
should be filed with 


€ 


Pages | 


Then please remove carbon papers. 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


ed by the hospital or attending physician. 


* 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any event TaN after death. 
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TO FUNER 


VS AIS (4) 
15M 10/57 


nr 


A 


We 


MARYLAND STATE 


12403 °°" 


PEPRIIENT OF HE 


CERTIFICATE OF DEATH 


TH—BALTIMORE, 18 


Reg. Dist. No. 


12396 
96 


. PLACE OF DEATH 


o. COUNTY 
Cecil 


2. USUAL RESIDENCE (Where deceased lived. 
0. STATE b. COUNTY 


Maryland Calvert 


MARYLAND 
b. CITY OR TOWN [If outside corporate limits, write 
RURAL ond give neorest town) 


cc. LENGTH OF STAY IN 1b 
Perry Point 1 mo. 18 da 


c. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 


Dunkirk 


eS 


‘d. NAME OF HOSPITAL (if not in hospital, give street oddress) 
OR INSTITUTION 


Veterans Adminis ation Hosp 


d. STREET ADDRESS 


If institution: Residence before admission) 


fe, 1S RESIDENCE 


ON A FARM? 


Yes B} No LF) 


. ON, 
DECEASED 


AME OF First 


JOSEPH 


Middle 
(Type or print) 


4. DATE 
OF 
DEATH 


Lost 


PARKER November 


inknown 


19 


58 


). SEX 


10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


3. 


6. COLOR OR RACE /7. MARRIED [_] NEVER MARRIED $7] | 8- 


Male Negro [woweo] _vwvorceo 


DATE OF BIRTH 


May 14, ae 


1889 


during most of working life, even if retired) 


Farmex 
FATHER'S NAME 


arwang 


Unknown 


Ma and 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Unknown 


15. 


(Yes, no, oF unknown) 


WAS DECEASED EVER IN U. S. ARMED FORCES? 


It yes, give wor oF dotas of service) 


= w~22 
- ww I Se 


16. SOCIAL ae 5 17, INFORMANT 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (o|__Metastatic carcinoma of the stomach 
pa aa 

LSY K DUE TO 

Conditions. if ony, which w__Bronchopneumonia, bilateral 


gove rise to immediote 
couse (0), stoting the under: (| PUE TO Empyema, right 
{o). 


lying couse lost. weN- 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
; — 3 


no] 


L A 
20a. ACCIDENT WAS UNDERLYING 1] 

‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
j20c, TIME OF INJURY Month, Yeor |20d. INJURY OCCURRED —[200. PLACE OF INJURY (Home, form, | 20F. (City or town) 
Hour 0. m. Not while factory, street, office bldg., etc.) 


p.m. DD ot work FJ H 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


Doy, (County) {Stote) 


MEDICAL CERTIFICATION, 


M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. .VsA. Hospital, Perry Points Mde.11-4-5 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (tyes) Wn My HABRIS: _____._ Acting. Director, Professional services 


[2g BURIAUBCREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY a CREMATORY 22d. LOCATION (Gry pas: ‘or county) (Stote) 
REMOVAL (Specify) ¢ > 


D, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. mae RESTON Ess GISTRAB.S, SIGNATURE, A 


Pinkney E. Sewell, Prince Frederick, Md. |x, 


2 


ee oh * 
4 Asa das og Wood ee Oe Be a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12404 CERTIFICATE OF DEATH 12397 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


we Reg. Dist. No. 
§ 5 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whare deceosed lived. If insfitution: Residence before admission) 
3 . ©. COU : 0. STA b. COUNTY 
£3 ~ Gecil MARYLAND Md. Cecil 
3s i } B. CITY OR TOWN (Hf eunide corporate limits, write Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
. } URAL ond give ngorest town} 
$2 Ucnowing, Rural 20 yrs. |X Conowingo, Rural 
08 d. NAME OF HOSPITAL (If not in ee Give street oddress) 7 4. STREET ADDRESS . IS RESIDENCE 
£2 0) 
ed OR INSTITUTION: tf Ol FARM? 
~o NO oa 
= 
= 9. ed fo First Middle Lost 4. fasts Month ," Yeor 
3 (ype or print) Margaret Catherine Patrick cata 11 25 1p 58 
>o SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | ©. OATE OF BIRTH 9 AGE tin yoors TIE pace TYEAR]IF UNDER 24 HRS. 
o lontl Mi 
Ss le White — |wioowesk) pvorceot] | 6/20/1879 y yes. i 
ae 
§ ae 100, Eevee eur Ae (oe kind # ene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 fee most of life, even if ratira 
- Al : Hotsewité Own Home Hemlock, N.C. eB, 
625 2 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Bs Calvin  Graybeal Polly Jones 
£93 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= é z {Ye1, a6. oF unknown) {It yes, give Wl or dats of service} 
e°f | NOne Emmit Patrick nottingham,Penn. R.F.D. 
=e 8 
8 2 18. CAUSE OF DEATH [Enter only one coute per line for (0). (b). ond (c)-] UNTERVAL BETWEEN 
285 PART 1. DEATH WAS CAUSED 8 CN : . \ 
os 2 i /X IMMEDIATE CAUSE [o} Korey 1) Oo Bons heey \Uike A Au AN a 2 AGer 
rau DUE TO g 
Be> Conditions, if ony, which fn pelites a Sa ’ ) a 
QZeEo gove rise to immediote e 2 
bie coute (o), stoting the ynder. (| PUE TO 
8 a 4 z tying couse lost. to). 
i 3 5 2 3 Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) 119. RT 
$2i5 (A fe 
£538 J Ye ; ves) NoG] 
a5.99 u 
ees = [200. ACCIDENT WAS UNDERLYING [J 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee. & | on CONTRIBUTING CD) CAUSE OF DEATH 
ees & JE EITHER, NOTIFY MEDICAL EXAMINER) 
Seeuc z OE RE ORR 
BE8s GS ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ares ¥ ae & vee alge tes foctory, street, office bldg., ele 
sick zg p.m. 19 lot work (] ot work [] ‘ 
Faeyr 
eis = 21. | certify that | attended the deceased from_\\ W122. LL, 19S te. MAriSy.., 19. piaphot I last saw the deceased 
> " 
fe = 4 3 alive on___ EH 33.4 12. aN >. and that death occurred of ACM, fram the causes and an the date stated above. 
£03 a ¢ ADDRESS (Street, city or town, HB) DATE SIGNED 
~2o2 - 
eee ACTUAL i 
pEese SIGNATUR Oe aaa beh oor aS TASK 
£o2 i] 
4 j PHYSICIAN'S \a s L * i; 
ee!) le A ee wh) I 
B3° 9 1720. BURIAL, CREMATION. | a eo yb. 8 DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ~~~_‘| Z20\ LOCATION — town, oF county) Stote] 
s 3° city) (Stota) 
see 
Fo 8t ed 81° 11 29 1958 Conow m1 onawingo Mid 
- FYQIERAL DIRECTOR'S SIGNATURE ADDRESS Bao, REC'D BY REGISTRAR | 24b. REGISTRARS eas 
VS AIS (4) ; 2 Risin sun ud. ‘58 
Yen 97s 2 Zud<ir1 ¢ & ’ pareDEC 1 5 


4 ha r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


Mi 12405 — CERTIFICATE OF DEATH ee Resi 


8 (m a! ety aa A See {Where deceased lived. If institution: Residence before admission) 
4 - 3 b. COUNTY 
32 Cecil bag eae’ New Jersey Cumberland 
. ve b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
sf RURAL ond give neores! town) 
$3 Perry Point 7 days Millville 
= 2 —_ d. NAME OF HOSPITAL [If nat in haspitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
=e 45O OR INSTITUTION ‘ ON A FARM? 
, Veterans Administration Hospital 1008 Church Street Yeomikredyn 
lc : : 
- = 3. DECEASED. Fiest Middle: lost a ga Month Day Yeor 
3 (Type or print) CHARLES H. PORCH DEATH November 12.19 58 
° 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. CT | 8. DATE OF BrRTH 9. AGE {In years {IF UNDER } YEAR| IF UNDER 24 HRS. 
° lost birthdoy) [Months Min. 
Male White wiooweo [7] DivorceD [3 9-23-06 ys. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during most of working life, even if retired) 


Laborer unknown 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
New Jerse 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


1 
Joseph S. sco AS Sarah Ellen Thompson 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ves. #0, or untinown) {Hf yet, gue wor or dates of service! 
es ww 138-10-3716 Hospital Records, VA Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {e}.) INTERVAL BETWEEN. 


‘ONSET AND DEATH 


Then please remove carbon papers. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
8 
. 
= 
3 
4 
2 
& 
* 
£ 
ia , rer PNT MEDI RTE CAUSE Carcinoma of right lung with widespread unknown 
: / 2 oeto metastases to the abdominal organs and to bones 
a> Conditions, if ony, which tb) 
Eo gove rise immediote 
g. couse {a}, stoting the under. ( CUETO 
s =z lying couse lost. re) 
fs Ss = g Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. Peo 
zo = 
2 Bo ! S yes G NOT] 
2 2 5 © [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
a = f JOR CONTRIBUTING (CAUSE OF DEATH 
€ 2 oO  [{IF EITHER, NOTIFY MEDICAL EXAMINER} 
o5ss 5 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City ar town} (County) {Stote) 
B2 8s a Hour o. m. While No! while foctary, street, office bldg., etc.) q 
rate = pom, 19 Jot work [ at work H 
ete tS ¥ 
3 oe 21. | certify thatXottended the deceased from November 5 _, 1998, taNovember 1219 58 imexxmayxnxmxaxanex 
ie 
= 3 S OK, ond that death accurred ath? 50__am, fram the causes and an the date stated abave. 
eS 3 e ADORESS (Street, city or town, state) DATE SIGNED 
BESS | |iewAtune__ Soe NA On, Vee HO spitel, Perry Point, M 
e 
sy PHYSICIAN'S 
wes NAME (Type)_S.. P. LACERVA _______t_...—_—__ Director, Professional Services... 
S$ oe Tio, nue Rees) Wb, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) y (Stote) 
>> ot pecily’ & - y 
ae ice, M143 £5 a, SO Stl baadle “1: 
~ () ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


73. FUNERAL DRRECTOR’S SIGNS 7 : 
Tei 1057 ERY ingto z Sty avre de Grace, Md. pare NOV 1 7 '58 Chithua £ Frais, 
a 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2399 
12406 CERTIFICATE OF DEATH sshvaiacthc. ae 


od 


se 
B22 -—~\__|* PACE OF DearH 2. USUAL RESIDENCE (Where deceoted lived. If iatitution: Rendence before odmition) 
is 2. CO ; °. b. COUNTY 
5X wi Cecil MARYLAND ‘Maryland Harford 
Ba b. CITY OR TOWN (If outside corporote LENGTH OF STAYIN Ib |] __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) j 
3s npkes ‘ond PS (era town) i 
352 erry 17 days Aberdeen ; : 
_ fe d. NAME OF PROS UTAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e bres 
£5 ; ARR 
€ VetePaHs "Administration Hospital ves []_No Git 
iS 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
z (Type oF print) CHARLES Ae RAFTIS DEATH November 19 
5. SEX 6. COLOR OR RACE | 7. B. DAT! F BIRT 9. AGE {I IF UNDER | YEAR| IF UNDER 24 4 HRS. 
é MARRIED [_] NEVER MARRIED [3 Te] 1293 igenser, ae 
Male White = |wooweQ pivorceo [J ute 
2 100, Ua nie a abe joes kind ot rid aa} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ juring most of working life, even if retired) 
ey ger Restaurant Greece USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Arthur Raftis—Deceased Patty Kambelis — Deceased 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT " Address 


“Yes "eet" | Unknow Hospital Recards, VAH., Perry Point, Md. 


1B. CAUSE OF DEATH [Enter only one couie.per line fay (0). (b). ond (c). INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: “Mipotd Sa) puLidnary sfollowing operation ONSET ANG S"days 
~~ IMMEDIATE CAUSE (0) 
x DUE TO 
ns, if ony, which 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ${0} | 19. Ry ses AUTOPSY 
Arteriosclerosis, general e ae ge 


20a. ACCIDENT WAS UNDERLYING CI} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fom ag (City oF town) (County) {Stote) 
Hour 0, m. While Not while foctory, street, office bldg. etc. 
p.m, 4 19 Jot work [2] ot work [J " 


21. | certify that f attended the deceased fram October 27,, 19.58, 


LX, and that death occurred ot_6:45Am, far the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


_VeAeHospital, Perry Point, Md. 11-13-58 _ 


es 


\ 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


be detached for use os the buriol-transit permit. 
the registrar priar ta burial, cremation, ar removal, ond in any event within 72 hoo 


d by the hospital or 
RECTOR: After this certificate has been signed by the ottending physicion and completely filled 


* 


page 3 shou! 


ACTUAL 
SIGNATURE. 
RORSNS SS. P. LACERVA,M.D., Director, Professional Services. 


720. BURIAL, CREMATION, 7b. DATE nag Ze. NAME OF Cemereryor CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
specify a 
BulPiovi! 11-1 Bakers Aberdeen, Md 11-17-58 
t intae Workeh poms g ‘ADDRESS a Pda. REC'D BY = Dab. REGISTRAR'S Fi 
VS A15 (4) 3 g 3 ‘Aberdeen ,Md. OV 1 9°! nth 5. Macsad. 
15M 10/57 wie rob, eg —— ? vare NY 


moy be ref 
TO FUNER, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth: Page 4 


* 


‘ed by the hospital or attending physician. 


moy be ri 


al 


the funerol director, 


1g physician and completely filled 


NRECTOR: After this certificate has been signed by the oftendin 


TO FUNER. 


Pages 1 


Then please remove corbon popers. 


Id be detoched for use os the burial-transit permit. 
the registror prior to buriol, cremotion, or removal, ond in ony event within 72 haurs after death. 


‘ 


poge 3s! 


shauld be filed with 


VS AIS (4) 
15M 10/57 


5G 


[| 


i) 


~~ 


MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 400 
12407 — certiFICATE OF DEATH ae: all 


2. pga RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘0. STATE 


1, PLACE OF DEATH 
o. COU 


b. COUNTY 
Cecil Georgia 
b. CITY OR TOWN (If outside corporote fimits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporote limits, write RURAL ond give neates! town) v 
RURAL ond give nearest town} L 11. 
Perry Point byrs-10mo. 5days Savannah 4-7 X -— 

d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION : ON A FARM? 
Veterans Administration Hospital 19 West E ‘eriknowh 

3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) IRVING De RAEN DeatH ~November 6 1958 


S. SEX 6 COLOR OR RACE | 7. MARRIED (} NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min 
Male White |wirowen(] — >wvorctoO] | 10-18-95 63. 
Qo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY’ 
during most of working life, even if retired) 
Unknown Unknown Georgia USA 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


inez M. Dasher 


Adelphus H. Rahn 


‘ WAS Perera U.S. ARMED ial SOCIAL SECURITY NO. ]17. INFORMANT Address 
fer. 10. oF unknown) UF yer, give war or dotes of service] 
Yes [ "ww I unknown cords, VAH, Perry Point, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c}.] 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_Bronchopneumonia 


) G " DUE TO 


Conditions, if ony, which 7" i hage 
Gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


unknown 


unknown 


couse (o}, stoting the under: ( OUE TO 
lying couse lost. ie} 


3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo) | 19. pedathie eo 
& WG 
3 “UWGIY ves Fy NOC] 
= | 200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 1B.) 
S | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Kf 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) {County) {Stote} 
6 Hout ce, an: While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [1] ot work H 
21. | certify thoKKattended the deceased from January § __, 19.25.10. November 6, 1958. jrekoxznnKxanoerr 
BRS ATALAXAAAEXXARARNM AIF and thot death occurred ot 11.2 LOM, from the couses and on the date stated obove 


ADORESS (Stree!, city or town, stote) DATE SIGNED. 


ACTUAL 
SIGNATURE_| ml 


PHYSICIAN'S: , 


NAME (Type) JG GRASBERGER Acting Director, Professional Services = 


No. REMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county} (Stote) 
REMOVAL) Specify} unknown 


Savannah, Georgia 


23. FUNERAL DIRECTOR'S ee, RE @) ADDRESS: ‘2d. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Penning 6n_& Bon Havre de Grace, Mdeloar 1 


LOT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 401 
12380 CERTIFICATE OF DEATH 


Reg. Dist. No. 


woe 
> oe 1. PLAGE OF DEATH . 2. USUAL RESIDENCE (Where deceated lived. If isittion: Rsidence batore odmision) 
Fy INTY = be Y / 
3 33 yh tees / MARYLAND eMad COUNTY 5 
oe) eae 
£3 b. CITY OR TOWN (If ovtiide corporote limits, write |. 32 OF STAY IN Tb €: CITY ORTON evnibe corporate li, rte RURAL end give nenest town} 
. 33 RUR: y: give negres! town) X 
Rese foe A/ hours |XEC fF fow/ Nuri 
if 2 d. NAME £ HOSTAL IF not ii ugh hos tol, give street = } ya — Sree . 1S RESIDENCE 
ase ye ORIN ee ! DpXwY * ON-A FARM? 
: nO Gs ia WI) oy, osg ho ves] noo] 
ood 4 io 
3. NAME OF a Middl Lost 4. DATE 
£ . WAM OF P: fies idle os 2, a th Doy Year 
S 23 {type 2 print) oherh M cher pear A AG 19S 8G 
Este 5. SEX 6. COLOR OR RACE 7. MARRIED [R] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE or FUNDER T YEAR]IF UNDER 7S 
3 Ss ‘ y »f lost birthday) [ Manth: Hi Min. 
® 3 L/h Ly) wivowen [] oworceo] | 4c o% Si v 67a We ss er ng - 
2 eg __ 00. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
2 Uae ~ during most of working life, even if retired) i e 4 gi er 
3 pes / : Wad Gass C9. Ve, ,SA. 
© Of | I WB. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 5 = ‘ / > x o , ti i c 
° 
+. ohbert  feoberte An fe ww 
= < 2 ECEASED EVER IN U, S. ARMED FORGES, 16. SOCIAL SECURITY NO. | 17. INFORMANT ie Address * 
= known) (IF yes, give wor or dates of service} ‘ fat ee / / 
2 Se Fre 2 2-32-0378 156 411-5, Ks bau? sd idee as EL Pow 7d 
x £eg = He ee 
9 8 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). ond f5).] INTERVAL BETWEEN 
4 a PART 1. DEATH WAS CAUSED BY: ONSET ANP DEATH 
e (e é 
2 § ‘ 
= } 
= == B01 DUE TO 
2 


Conditions, if ony, which 
gave rise to immediate 
couse (0), stoting the under- 
lying cause lost. tc) 


res 


-transit permit. 


After this certificate has been signed by the attend 


PHYSICIAN'S 


dic 


be retained by 


the registrar priar to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


3 
Es 
ihe 3 Past f1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. 
8s = 
gases 3S 
= ots © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 
Zs & ] OR CONTRIBUTING L] CAUSE OF DEATH 
Z22e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os: Sd = 
ste & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (Stete) 
mab 8 Heer 6 A [While Reihaniie foctory, street, office bldg., etc.) ! 
esi? = p.m, fot work [[] at work [J i 
ru} us o g 
> 3 bas 21. | certify thot | oltended the deceased from. Syn. 19.55 fa (ols Le MDL 9.3ihat (fast saw the deceosed 
7 oe 
3 3 mi 3 alive on_/ “une WO. om and that death occurred ot 1! 0AM, fram the causes ery an the date stated abave, 
E=03 ESS (Street, ote) La ise ED 
oad 
<b ACTUAL 
apes SIGNATUR MI a ee po Seal IPT i lll 
Oe5r 
S p 
= NAME (Type) eorge Ji AK REON | e a , ae ee ee — Le a 
i Z° Ta. Pend toe Fb. DATE THEREOF . uN NAME OF — ‘OR CREMATORY TIE AOCATION (City, town, oF county) {Storey 
S$ Vv ify a aoa ¥ , 
aie ir S/ /2/ Cia wi fen Ce mw, VES aS; ep LY 
ee 4 23. rose pases SIGNATURE ‘ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 ‘Jat fe # GTA "58 CRATES (Fe 
Yew 9758) Bed 1 SED ond « oMeV 2.5 '5' Tee 


wd 


ge 4 


the funeral director, 


should be fe 


Pages 1 


Then please remave carban papers. 


te has been signed by the attending physician and campletely filled ¢ 
iar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


nding physician. 


be detached far use os the burial-transit permit. 


RECTOR: After this cert 


« 


may be retained by the hospital or 
page 3 shi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Pa: 
the registrar pr 


TO FUNER: 


VS A1S5 (4) 
45M 10/57 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 D 4 02 


12408 CERTIFICATE OF DEATH er. 


1. PLACE ve Raa Mp 2. i ala (Where deceased lived. If institution: Residence befare odmission) 
o, COU Cecil MARYLAND 0. STATE ielewere b. COUNTY 
b. CITY OR TOWN [If outside carporole limits, write |e. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) ao 
RURAL ond give neores! town) a 
Pe Poin byrs,4mno,fdays Wilmington _ 4-6 X-3 
od. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ete Administration Hospita 1514 ore ves Fj Nog 
a. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED» OF 
ier iast EDWARD A. SAYERS beta November 21 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours| Min. 
\ Male White winoweo [] SORGEE (at 10-18-89 69. 
ye: USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |!!. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
doring most of working life, even if retired) 
-| Chief Petty Officer (Retired). Navy Delaware USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Sayers (Deceased Agnes (7?) (Deceased) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? F146. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yer no. oF unknowal AIL yes, give wor or dates of service) 
Yes | "ww I unknown Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b}. and {e).) EN Gea 
PART 1. DEATH WAS CAUSED BY: < 
: IMMEDIATE CAUSE fo monia, bilateral, unresolved unknown 
if : DUE TO 
Conditions, if ony, which w_Arteriosclerotic heart disease unknown 
gove rise to immediote 
couse (0). stoting the under. { OVE TO 
lying couse lost. {) 
é Part li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) /19. SReGReeee 
=| “oO P 
SLY I/X Arteriosclerosis, generalized, moderately severe | "8{] xoO 
= 200. ACCIDENT WA‘ IDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
« OR CONTRIBUTING. CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208, (City or town) (County) (Stote) 
ral Hour 0. m. While Nol ohite: foctory, street, office bldg., etc.) | 
= p.m ; 19 lot work [] ot work [J H 
21. | certify thoK ottended the deceased from JULY 15 19.32, to November 2119.58 nscnaxeeenwacrere 
Me MKXKEXXXAXKX: su ZERKEF ond thot deoth occurred ot 53:40am, from the couses and on the dote stoted obove. 


2A benemeec REMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVA)) Specify) MU fp sf Cathedral 


ADDRESS (Street, city or town, state) DATE SIGNED 


mo. Vo A. Honpitel, Perry Point, Md -38 


SS 


ACTUAL 5 
SIGNATURE__. 


NAME type) S. P. LACERVA 


Pe trotessional services 
22d. LOCATION (City, town, or caunty) (State) 


Wilmington, Delaware 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Jaa. REC'D BY 58 ‘Ub. Cite Poharure 
" hot ad. 7 odd 
Pennington & Son, Havre de Grace, Md. ee 8 


ral director. 
for your files. 


& 


DIRECTOR: Poge 3 should be used as a buriol-transit permit. File pages 1 ond 2 with the St 


If any delay is necessary, please 
or its designated agent, prior to burial, cremotion, or removal, and in any event within 72 hours after dedyh. 


2. ond 3 to the fun 


"s Office along with form PM3. Page 5 moy be ret 


jinee 


= 
3 
3 
s 
3 
§ 
2 
a 
z 
y 
z 
i 
8 
2 

= 
2 
2 
8 
z 
- 
zg 
2 
= 
< 
i] 
= 
< 


cate. writing the word “pending™ in pencil ia Item 18. Give Poges }, 


lorwarded to the Chief Medical Exami 


execute th 
4 shoul 


TO DEPUTY ME 
TO FUNE! 


VS. ASME 
‘Sta 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12403 
123381 MEDICAL EXAMINER’S CERTIFICATE OF DEATH RY i 4 


—————— ——— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odinission} 
ee ee BOLL marviano || > STE Maryland b.couny Cecil 


b. tS) OR TOWN |}! cvtside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
pee fe 
Etkton akztz 5 hirs.2/ Elkton 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
Union Hodpital 12¥ Collins St, yesh eis 
3. NAME OF Pie d cs Paes = ciara oate Se 
(ype or print) Herman Ez Scott DEATH 11 


3. SEX 4. COLOR OR RACE |7- MARRIED [] NEVER MARRIED F4)| 8. DATE OF BIRTH [9 AGE {tn yeors | Z 
ours | Min. 


M Col. |wwoweQ  oworceo 11-25- 1896 aA es 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 


Aernpien of woring ly gran free) Cleaning schodl Del, U.S.A 


13. FATHER’S NAME , MOTHER” "SMA MAIDEN NAME 


William Scott Mollie Narris 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. § INFORMANT Addren ba 


ng |" | 212-12-7944 Wayatt Scott Middletown, Del, 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c). ] eval ater n 
Paar DeaTis Was causeD wy Cerebral HemmorThage 


33/X DUE TO 


Conditions. if ony, which OL 
gave rise to immediote couse 
(0), stoting the underlying( DUE TO 
couse last. (c). 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO oF DEATH. BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS. Sokaete 
PERFORMED’ 
yest] nopy 


PRIMARY L) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day. Yeor | 20d. I “OCCUR 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County)  (Stote) 
Hour 6. m. foctory, street, office bldg.. etc.) | 


p.m. 19 
21. 1 certify that | took charge of the remains described obove, held on Autopsy C1. Inspection [*J; Inquiry and in my 
opinion deoth + lted from: Noturol causes A Accident ["], Suicide [7], Homicide [7], Undetermined manner [] 


20a, EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port tor Port It ol item 18.) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [] path) 


ASSISTANT MEDICAL EXAMINER (_] i 8 
REME tipo) R.C.Dodson DEPUTY MEDICAL EXAMINER [Sf ii- 5 


ACTUAL 
SIGNATURE _V _ 


To. FRAC CRATION, Tb. DATE THEREOF —_| 22c, NAME OF CEMETERY OR CREMATORY "| 2d. LOCATION (City, town, Sonn). E ; “{(Stote) 
But oft aL” 11/12/58 |St.Thomas Cem. Glasgow,Del. 
ee ADDRESS . REC'D BY REGISTRAR [* REGISTRAR'S SIGNATURE 


909 Poplar St., dea NOV 1 2 '58 Clnthan &. Fae 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
m IMMEDIATE CAUSE (0), 


LLG.= 


1 $ MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 1 241) 4 
- 12382 CERTIFICATE OF DEATH ae 
Ee g. Dist. No. 
ss 
3 M 0, STATE 
32 Bewh ted Maryland i) 
x) “ b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CIFY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
sa RURAL and give nearest tawn) a 
$2 Elkton S3yrs. Q/ Elkton 
ge , Yl d. NAME OF HOSPITAL (If not in haspital, give street address) , d. STREET ADDRESS e@. 1S RESIDENCE 
£4 65 OR INSTITUTION > ON A FARM? 
e JInion Hospital 502 North Street Vesipg Roos 
3. NAME OF First Middle lot Q [4. OATE Month Doy Yeor 
— DECEASED OF , 
3 (Type oF prin Mayu Isabelle | DEATH wlB 
S 5. SEX 6. COLOR OR RACE |7. \rarniéo [XJ NEVER MARRIED [7] | &. DATE OF fiRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
2 lost birthdoy) | Months Hours Min. 
¢ Female White |weoweQ oworceoQ] | Nov. 15, 1885 735 oy. 
a2 Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during most af working life. even if retired) 
ih | Housewife Maryland U.S.A. 
s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
+} 
ae William R. Garton Sarah C. Pennington 
2 pa WAS ae ALN] U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, 10. unknown) (It yer. give wor or dates of service) 
8 Gieer | uar : Jesse J, Slaughter, 502 North St. Elton, 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN, 
a 
é 
= 


DUE TO .Y 
A 

Conditions, if ony, which te WQU miOok Ma ¢ 

gove tise ta immediote 

couse (a), stoting the under: ( OVE TO 


lying couse last. {c 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19, WAS AUTOPSY 
Len, x } & a PERFORMED? 
y socloutre’ Moan Quieaee © tar Qi ves [NO (a 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) <i 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
ate a. ie: Meche foctory, street. office bldg., etc.) ! 
p.m. 19 lot work [] ot work [J i 


21. | certify that | attended the deceoted from. J ee eee 5 198 & to, LM Like ii? ®,thot | last saw the deceased 
olive on... Yvan s 1. 19 te and that death accurred at. a3 .M, fram the causes and an the date stated abave. 


ADORESS (Stree!, city or “a DATE SIGNED 


$A ee t WAY pave hay no, Uo fw da 


MEDICAL CERTIFICATION, 


ee 


DIRECTOR: After this certificate has been signed by the attending physician and completely f 


Pid be detached far use as the burial-transit permit. 
the registror priar ta burial, crematian, ar removal, and in any event within 72 hours 


: PHYSICIAN'S, 
S NAME (Type) Se ee ee ee ee ON ee ee ee ee 
i Te. Tals pen 7b. RATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, or county) {Stote) 
MOV) ify : 7 ‘ 
g Bur ia Nov.20/58_ _|Millington Cemetery | Millington, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


1, nf 
ty Abi & Mecka/ *Bikton, Moe lomenove 558 | atten S foaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1? 405 
1239 QMEDICAL EXAMINER’S CERTIFICATE OF DEATH she ie : 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


1S 


FOR STATE 
HEALTH DEPT. 


}, PLACE OF DEATH 
@. COUNTY 


ee ~, " 
BP 2e/ Cecil nasvvo || * “Hervlent ect 
a & = : b. bo! OR leh et corporole limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
hs ond give neoret! town] 
Beso / Bilton 10 ming X__ Elkton, RD. Seas 
Les d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) pd. STREET ADDRESS @. I$ RESIDENCE 
foe a ve ‘a * ON A FARM? 
2 . on Hospital. Singerly Road : ves E]_NO Bit. 
Eas 3 3.NAMEOF Vi 1 ee Ue a. 0 - 
32 sal g Beato First idle Lost DATE Month 5 "a 
ete. 'ype or print! 5 DEATH 1. 19 
re £0 — — _ _ — 
5 ote - 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_]/ 8. DATE OF IRTH 19a) 9. a 2". IFUNDER 1YEAR| IF UNDER 24 HRS. 
eee lot bihdoy : 
=o 855 Fr W wivoweo Ge ovorcto 7-21 Months | Doys | Hours | Min. 
eee 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign Ls 12. CITIZEN OF WHAT COUNTRY? 
BS eu ig 
Sas x during most of working lite, even if retired) 
ee: Houserufe Ua Ae 3 
Sun Bt 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 oe BF 
¢ < 5 > 
gee 85 Henry Jonn Sadter Agnus Caroline Zellman ~~ 2a 5 
£ysltt 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
# 62 ial s [Ye1, na, a7 unknown) ff yor. estes or: dulps oP sa¥eah 
= 
ace no Henry John Sadler, Dikton, Md, 0 
nd = li fe le ). e 
= 3 25 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c). ] inreavay erwin 
pests PART I, DEATH WAS CAUSED BY: 
b23-° a ies STS __Acute_Coronary Occlusion , ees = 
aed § 420, DUE To 
®SGSzE Conditions, if ony, which ry Hypertension and Diabetes: 
3 Ae Gove rise to immediole ——— 
Dele eis {0}, stoting the under DUE TO 
ENS < ve couse lost. (e) 
8 couse lost. = 
S208 te z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(e)[19. WAS b AUTOPSY 
Bit =O l5| Aaa x mst) NOB 
Sree’ = [200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18. oa? 
cM } 
Spels & [PRIMARY Cor CONTRISUTING CO 
es 5 zoe 3 | CAUSE OF DEATH. 
273 —. 
soe 3 |a0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120F, (City oF town) Count Stote 
Whe a Py y y ( y) ( ) 
efug- 3 Hour 9, m. White Not while factory, street, office bldg., etc.) | 
Fd Deed = p.m. yw ot work [] ot work 
se oo * . a . ° . 
3 Foe® 21. b certify that | took charge of the remains described obove, held an Autopsy [], Inspection [3 Inquiry byl, and in my 
* Spas opinion de ictural causes $e}, Accident [_], Suicide Homicide . Undetermined manner 
2219 p ; 
z255e 
YE ray ACTUAL DATE SIGNED 
ass . 3 4 SIGNATURE! Mp, CHIEF MEDICAL EXAMINER [7] 
= oi - | ASSISTANT MEDICAL EXAMINER [7] 
i EXAMINER'S, 
5 = NAME (Type) ReC.Dodson DEPUTY MEDICAL EXAMINER Je} 12-753 
35 = — — —- = 
Beefs 226. BURIAL, CREMATION. [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Cit 3 a count Stote} 
a (City. ry) {Stote} 
aose REMOVAL (Specify) } i. 1958 4 
e°*e* a 11-0 Umm J Creed & & Vy 
K ~ = = 
T DIRECTOR'S SIGNAT, ‘ADDRESS ao. REC'D BY REGISTRAR | 24b. ae 5 SIGNATURE 
‘eat R Loup Werth Eaat Wwe! 
5M 2/57 ) 6 fa ee Paty 1 2 '58 Onthun _£ FGosa - 


owed 
) 


; ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 06 
12403 CERTIFICATE OF DEATH a Pe oF 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
None PERFORMED? 
ys NOOO 


200. ACCIDENT isiiaresoe oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while fectory, street, office bldg., etc.) ! 
p.m, 19 Jot work [J ot work [] ' 


21. | certify that Xattended the deceased fram__(7219— 19.90_,toddedb= 19. 2B PKK IGA TRAAASTS 
XX: 


9 physicion. 


MEDICAL CERTIFICATION 


gt = ~ 

3 ae . Ts COO 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

3 °. °. b. COUNTY 

33 a! Cecil MARYLAND Maryland Balto. City 

3 ip a b. CITY OR TOWN ([f outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 

aa URAL ond give nearest town) Balti = “ Ry 
52” a Perry Point, Maryland 8 Yrs.2Mo Ce te SY O/-¥ 

2 =) r d. PA COF HORITAL (If not in hospitol, give street oddress) J. 166" oe B BR e. 2 Legge 4 

veterans Administration Hospital 005 E. Belevedere Avenue YeSC) Noch 

€ HI Beja First Middle Lest 4. (age Month Doy Year 
gS {Type oF int JAMES LEONARD SNYDER DEATH 11 154598 
ES : 

>o 5. SEX 6. COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=e if rthdoy) [Me i 
Be Male White |wioownQ pivorceo [] 316-90 "6B Pale alee on 
¢ g 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8S during most of working life, even if retired) 

Re port Clerk Railwa Baltimore, Maryland USA 

i) 8 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

58 Frank J. Snyder (Deceased) Catherine Leonard (Deceased) 

Bee 

S63 > vi _ S. ARMED F i> . ]17. INFORMANT ai 

ae Mase er eases ©) teres eee ease rors EF SEA BI NO. 17. WN A Se. 

oe Nene 052 Hospital Records, VAH, Perry Point, Md. 
20 e WWi 2 

& $ 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (c}-] ope ea 
= PART |, DEATH WAS CAUSED BY: 

- Hwascausepor Cerebral Thrombosis SHORES 
as - DUE TO 

= Conditions, if ony, whith w Cerebral Arteriosclerosis 10 Years 
3 gove rise to immediote 

S couse (0), stoting the under. ( OVE TO 

s lying couse lost. te 

3 tying couse lost. 

3 

a 

g 

: 

& 

B 

= 

3 

< 


ond that death occurred ot6.2 55PMm, from the causes and on the date stoted abave. 


XXWK 


be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital or ottendin: 


6 a ADDRESS (Street, city or town, stote) DATE SIGNED 

g se Me STE bees 9 | EE no a Oe oT : 

s / ; “V- HOSPITAL 
= Namie: E.eS. ELLS, M.D., ACTING DIRECTOR, PROFESSIONAL SERVICES,PERRY POINT ,MD 
t od FeGura.) REMATION, vance | ME OF CEMETERYOR CREMATORY. Pa (City. tarpcae count {S19} 

ef (19-5! fis Ualhedaal \ Laal0 ALL. 


z< 
& 
5S) 
a 
= 


SM 10/87 


ne 48 DIRECTORS SIG DORESSO Bh /1 “tpfn-d do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
» B a» of lb Mid AovWN19'58 | wth £ Haun 


1 PY ype bd STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2384 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12407 


FOR STATE Reg. Dist. No. f 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If imtitution: Residence before odminiion) 
ee : sg 
ee Cecil marveano || STATE yay » COU ford - 
Rig = ee b. pe OR Mev ivenme corporate limits, write RURAL c. LENGTH OF STAY IN 1b . CITY or TOWN (If outside corporote limits, write RURAL ond give nearest town) a) 
Sea ond give neoret! town 
S238 Elkton 2 yre Havre De Grace oo 
ey 2 e as __Hevre De Grace O ES ee 
hae . z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, ro reel oddress} d, STREET ADDRESS 8. 1S RESIDENCE 
eP25 ’ Fay ON A FARM? 
soe! Devine Nursing Home j|_ 100: S, Washington, St, ves []_ Nog] 
& 3 Ss 8 3. ae m4 First low 4. DATE Month: Doy Yeor 
Peres ype oF print) Mary Ema _—_s—s« Stephenson Bram i 30. —19: 58 
Bie 35 % 3. SEX COLOR OR RACE |7. MARRIED ["] NEVER MARRIED []|® DATE OF BIRTH °. AGE a IFUNDER 1YEAR| 1F UNDER 24 HPS. 
(el eh ee Monthi Hi Min. 
ae 23 § wioowen fe owvorctoO) | aOR me BBO 7% eee ee 
Cogs 100. USUAL OCCUPATION F work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SaRe Se) during most of working life, ed) Lf, 

Ly = 
ee wife /f6T7 EO | SEE a eee 2 
Sag 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME See 
py ot & 
¢8as 
Beet \ bewlordine Owens — Mary Etta Hughes _ 
S 15. WAS IN U. . ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INI 

xeok } Clitoris orrines ge cates. ster. an Acces Havre DeGrace,Md. 
teehee ) ae —% 
£592) eile. ed Mree Merle Maslin, 100 S. Washington St. 
Se 18, CAUSE OF DEATH [Enter only one coute per fine for (0), (b), ond (c).] iNTevyaL setwaeun 

eLery ONSET AND DEAIN 
yess PART 1, DEATH WAS CAUSED BY: 
Z205_ ‘MEDIATE CAUSE (e) ___ Fracture of left_Hip— 23s - = 
Becks GOu.7 
gifs L ; DUE TO 

BBs Conditions. it ony, which » Arteriosclerosis necresis 
3 R- = Gove rise to immediote couse > ial a ve. i; a = « . 
PesasS {0}, stoling the underlying( OVE TO 
ee = ia couse lost. to AS - 

8: € : eg — 
: £ 96 = 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
£5u0 ae RFORMED? 
Set ee = 

Z2soge 3S YES a Ne 
Hag? s a 4 ea ae a = 
=i se E 1200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter not in Port t 0+ Pi i 

e. 98 < E | 200, EXTERNAL Cause Was (Enter noture of injury in Port t or Port IV of item 18.) 

sp & | CAUSE OF DEATH. elk 

ee ef She i being: 1t_to_be a = 
a4 = ie G | 20c. TIME OF INJURY i 20d. INJURY OCCURRED. PLACE OF ae (Home, form, Me cn, ‘or town) (County) (State) 
“eared ra Hout. m, While Not while @ foctory. street, office bldg., atc.) { 

Peed = p.m. of work [} of work ‘ . 

EE or f 5 7 . r 3 

; oe e 2). t certify that ! took charge of the remains described above, held on Autopsy Oo. Inspection Inquiry &], and in my 

eBSs opinian death tesuKed fram: Natura! causes (1. Accident fm). Suicide (1. Homicide [], Undetermined manner 0 

35° sa 2 
2-34 ACTUAL DATE SIGNED 
gee Cee ie A o cHieF MEDICAL EXAMINER [7] 

2 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S 


NAME (Type) ae Dodson F DEPUTY MEDICAL ae * 13630668 ’ 


To. BURIAL, CREMATION, [22b. DATE THEREOF Fa NAME OF CEMETERY OR CREMATORY LOCATION. (City, town, or veer) (State) 


Fe yin an wie (RZ AW sel Hild C Wie MAY Ee DE G! RAG Wp 


OTE PAL ASAT S 


23. FUNERAL DIRECTOR'S: SIGNATURE. 1A ADDRESS 24a, REC'D BY REGISTRAR 2b. a Haar ried da pide 
: Vddre Ve ls A MA IrRas 


e the certifica! 


execut 


TO DEPUTY MEDICAL EXAMINER 


< 
& 
> 
3 
* 


if 


SM 2/57 


e Malownec 2% | ~ 


AVRE | 


1 ox hein MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12408 
gy 1 24 10 CERTIFICATE OF DEATH 


ae eee 
& a _ if) PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
é fy a 0. COUNTY ea AS 0. STATE i baCOUNTY, 
., we m7 e District of Columbia 
rt el Es 4 b. CITY OR TOWN [If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g s a RURAL ond give nearest town) 1 1 
WyeeS Pe Point mo. 17 days Washington [Xe 
2 Med 3 =_ d. NAME OF HOSPITAL (If nat in hospitat, give street address} i d. STREET ADDRESS: 2 3 e. 15 RESIDENCE 
> =* — é OR INSTITUTION ON A FARM? 
> F eterans Administration Hospita 0 mmit Place, N.W. ves NoG 
° rs 
is 2 BecEaseo, d First “ Middle tost 4. he Month Doy Year 

Fy peesnrm ROBER E. TAYLOR DEATH November 1958 
c = 
£ >? S. SEK &. COLOR OR RACE | 7. MARRIED BS) NEVER MARRIED [J |. DATE OF BIRTH 9. Meee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 - ont birthdoy] Min. 
22 Z Male Wh WIDOWED [} DivorceD [) 12-26-97 60 oe. 
= Sig: 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

- gt 
. 8 Fi during most of working life, even if retired) 
3 pes Enginee Unknown Alaska USA 
3 ¢ 3 r3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 §8% 
B See Unknown known 
= ey é z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a € I T¥ex. no. oF unknown) a wor or dates of service} E it 1 R a VAH P P i + Ma 
ie Fe ospital Records, » Perry Point, e 
pie ar ij g al unknown 
8 2 82 18. CAUSE OF DEATH [Enter only one coute per line for (a). (b). ond {c).] with INTERVAL BETWEEN 
7. 22% q TH 
met if PARTS, OATH MEDIATE Cause jo. _Ulmonary Embolus massive, / secondary i 
5 £88 4G j outro infarction of lungs 
= 
ep 22 Conditions, if ony, which (by 
3 BES gove rise to immediote 
= (ee couse (0), stoting the under. ( CUETO 
2g i 
Gero lying couse lost. (c} 
foc es a 
= 3 8 6 4 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ] 9. Eee 
SRnEg 4 fe 5 4 fists 
gages 3 Arteriosclerosis generalized advanced YER nol) 
id =. o 2 2 = 200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
SE ee & | OR CONTRIBUTING C) CAUSE OF DEATH 
a5 ay 2a U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bases & [2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (State) 
S5.% es a Hour o.m, While Not while factory, street, office bldg.. etc.) | 
zsE75 2 p.m, 19 [ot work [J ot work J ‘ 
ze 
eae 5 5 
zZe3 3s 21. | certify thot | attended the deceased from... S@Pts 17, 1958_, November 3, 19. 5B 2tbertct host xevx thee woceaeed 
e-a< 22 
PRS RM VEXOOK XFXKEAXKEXXEAEXIBAREXKand that death accurred af935Q_-pM, from the causes and on the date stated above. 
mee on 
e ze 3 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
bo) § ACTUAL = 
agete Stim LLLZLAE Ate, no. Yeahs Hospital, Perry Point, Mas 11-k-58 
¢ a ) 
he . ve 
z ee /| |RuitANS . M, HARRTS A 
et Re (yee)__W. My LD: cting Directo Pro ssiona 9 i 3 
Zebod — 4 EeLLO: £ess1-ONnal-Services..--.--.--- : 
Yoz Zo, REMATION, | 22b. DATE THEREOF 22d. LOCATION (City. |, OF it 
ofote “ep Arlington Na ons A ngton Bi 
- - DER? N () ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ATS (4) ae 
15M 10/57 Penna ny key Marre de ace, Md pate NOV 0 '58 Ovthun § Pass. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12411 CERTIFICATE OF DEATH 


eat 


12409 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only ane cause per, tine far (a), (b). ond (e).) INTERVAL BETWEEN: 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
4 “3x IMMEDIATE CAUSE (a! 


DUE TO 


Conditions, if any, which b) to ¥ PERT Ew Stu & Vv. Oy SeAKE 


gove rise to immediote 
couse (a), stating the under. Bo 
lying couse lost. te) 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
mt 
yes] Noty 
200. ACCIDENT WAS_UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year { 20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (State) 
Heuige. mn. White Not while foctory, street, office bldg., ete.) ! 
p.m. 19 fot work (J ot work J i 


C/ 4 o 
21. t certify that | attended the deceased om. L710, 193d, ta. A id 195K that | last saw the deceased 


alive on Vn _f ¢ ims and that death accurred ot /0244p, fram the causes and on the date stated abave. 
DORESS (Street, city ar tawn, stole) 


Then 
the registrur prior ta burial, crematian, ar remaval, and in any event within 72 ay death. 


we 

3 = he 1. PLACE = a Line: RESIDENCE (Where deceased lived. If institution, Residence before odmission) = 

5 iN " My cee Geeil marviano || SF leq, S.comsN SCewiul 

3B ry ‘ b. eee eta! (le une corporate limi i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3 RURAL and give neqret 3 : 

32 u esapeake City, Md.| Life x Chesapeake City 

23 £ c d Beene {IF not in hospitol, give street oddress) 7 d. STREET ADDRESS. GNA PARIS? 

BS i Morgan Nursing Home yes CJ NOL] 

t 3. eau ag First Middle Lost 4. pare Month Doy Yeor * 

2s (Type or print) Mary -C.. H. Walters os«tH November Ly 1 58 

2s oe 

~o 5. SEX @. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED [2] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS 

= o Byer birthdoy) Mary, ‘Mia 

a F Wh. wiooweo (J ovorceo[] | March 6 5 LeSe 46 oe eee aes | “ " 

E a 100. Bote Coercion ak kind “y See 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauniry) 12, CITIZEN OF WHAT COUNTRY? 
uring mott af working life, even if retire é tes ae 

oa Retired Teacher School Techer}| Uhesapeake City, hd. Uis, Se Uee 

2 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

28 Charles Walters Hannah Boulden 

£ 8 *, was: Picea cree U.S. pee pee en 16. SOCIAL SECURITY NO. |17. IMFORMANT Address 

ae "No Nt at he ll. oe fliss Jennie Walters, Chesapeake City, Md. 

g 

aie 

s 

3 

2 

ry 

* 

z 


permit, 


| or attending physician. 


RECTOR: After this certificate has bee! 


4 
Q 
3 
= 
= 
& 
S 
cS) 
z 
< 
ss 
o 
Pr 
= 


be detached for use as the burial-transi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page & 


"3 
2 
£ 
> 
2 Sens 
Poze | 
ry s PHYSICIAN'S = 
iJ NAME (Type) y sy 
s oe ee hha AA 
a C4 fig ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {State} 
>5. ity) 
eng Buyrsr” 11-19-1958 |Bethel Cemetery R, D, Chesapeake (4 
4 ADDRESS ho. wee sy a ‘ab. REGISTRAR'S SIGNATURE 
ag E ame d~ WAX» Elkton oar NOV 2 1 thus £ Kn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12385 CERTIFICATE OF DEATH 


12410 


Reg. Dist. No. 
ie aan cP Sad ae oe (Where deceated lived. If institution: Residence before admission) 
o. b. COUNTY 
pice ac Maryland Cecil 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Elkton ~*~ Rural  R.D, 3,Elkton 
|" 4. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION “ ON A FARM? 
nion Hospital, t Ma. ves (] No 


3. NAME OF First Middle lost 4. DATE Month Do, Year 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


2 shouldbe fifed with 
( -; 


by the funerol director, 


Dl 4 ; 

i {type or pent SHELDON Ke Wast Beara November 13, spies 
Dp 
3 5. SEX 4. COLOR OR RACE [7. MARRIED AY NEVER MARRIED [1] | 8_DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=, last birthday) fe 

Male White wivowed [] pivorceo June 11 5 1922 36 ah Months} Days | Hours | Min. 

100. USUAL OCCUPATION [Give kind of work done} }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Process Operator idewater O11 Maine U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W. West Mary B. Kilby 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY a 17. INFORMANT Address 


urs after deoth. 


"To ("nr ""| 005-16.3381 | Mrs. Verna West, R. D. 3 Elkton, Md. 


18. CAUSE OF DEATH [Enter only one cauie per line for (a), (b). ond (¢ 


i 
PART I. DEATH WAS CAUSED BY: Cerebral Hemorrhage 
IMMEDIATE CAUSE (0} 


INTERVAL BETWEEN. 


Then please remove carbon papers. 


IRECTOR: After this certificate has been signed by the attending physician and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 


3 
: uy. a DUE TO ke 
22 Conditions, if ony, which Malignant hypertension urncnown 
Eo gove rite ta immediate 
Zs couse {o}, stoting the yoder- ( OUETO 
€ 2 lying couse fost. ©) 
a ‘J y Fr Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. pegs 
£538 5 YEO) Noo 
Een  [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
$2: & | OR CONTRIBUTING LC] CAUSE OF DEATH 
aes & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
Sts 5 & [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Og = s Whit Not while foctory, street, office bldg. etc.) ' 
3. ao 2g the: ’ 
[sess £ = fat work [] ot work [[} ‘ 
SISS rr ry 4 
Hi =a fy thot | pltended the deceoy from eae Beg 92 yatenme® bm. , 1922. that | lost saw the deceased 
2. 
s, 33 ov < es: and that death occurred at 1 M, from the causes and an the date stated above. 
EBS ADDRESS (Street, city or town, stole) es IGNED 
raey aed 233 E. Main Street Nove 14,19 
yess WD, boo erat cede ee I ea. OR eae 
faze 
8 &: PHYSICIAN'S alph Andrews, dr., M.D. Elkton, Maryland 
cs £3 Whi a Se a ee ee eee eee eee 
83 3 ‘> Ro. BURIAL Gas 2c. NAME OF CEMETERY OR CREMATORY 1 Md. LOCATION (City. town, or county) 1 {Stote) 
>> a> VA : 1 
ee ge emation [11/17/58 edar Hill Crematorium Suitland, Maryland 
ee 4ERDL DIRECTOR'S SIGPATURE y, ‘ADDRESS do, REC'D BY REGISTRAR | 74b, REGISTRAR'S SIGNATURE 
. onl 
YSars.al Lilith. © cofed/ =lkton, Maryland varlOV 1 8 ‘58 Cntlun §, Minin 


Te "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 12411 


Reg. Dist. No. 96 


-. . 
8 3 ‘ is PLACE OF fF DEATH 2 oe parece (Where deceased tee If institution: Residence before admission) 
o o, INT! ‘COUNTY 
= MARYLAND 

“% Cecil trict of Columbia 
£ De b. CITY OR TOWN (if outside corporole limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
8 82 RURAL ond give nearest town) 
7 32 Perry Point, 14 } 
< 4 = d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e, tS RESIDENCE 
o \ deges & OR INSTITUTION ON A FARM? 
°@: 70 eterans Adminis ation Hospita 912 = Street, S.W. yes (]_ No fe) 
2s 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 al DECEASED oF 
i 3 Ue gil DOUGLAS E. WILLIS eau) November 19 58 
re r ». SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE [I rs IF UNDER 24 HRS. 
2 é J \ 5.5) MARRIED Est NEVER MARRIED [7] ints fnneer Sa 
xe e\ a yy Male wivoweo [7] bivorceD [] - 
= 2 . 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
FH é , 3 
8 gs during most of warking life, even if retired) 
H 3 andace unknown Washington, D.C. USA 
3 3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 
4 agp Unknown Unknown 
8 2 
te 3 3 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 & (Yen, no. oF unknown) It yes, give wor or dotes of service) a 
$s of Yes unknown Records, VAH, Perry Point, Md. 
« 
5 ge 18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (c) INTERVAL BETWEEN 

8 ly 
2 3 ONSET AND DEATH 
Bo) PART |. DEATH WAS CAUSED BY: . h 
2 § asad IMMEDIATE CAUSE (o} mont 
= = YAR DUE TO 
= 


Conditions, if ony, which __ Hypertensive cardiovascular renal disease unknown 


gove rise to immediote 
couse {0}, stoting the under, ¢ OVE TO 
lying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART we: pend ay omer 


MED? 
YES No [] 
200. ACCIDENT WAS UNDERLYING []__ [ 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Store 
Has See beret Not while factory, street, office bldg., etc.) | 
p.m. 1 Jot work [7] ot work [7] i 


21. | certify thot attended the deceased framNovember. 4 _, 19.58, toNovember 18 19.58_,mantsamemawececrekK 


evs 
permit. 


ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician ond campletely filled 


page 3 shauld be detached far use as the buri 


rq 
9g 
= 
|< 
6 
& 
is 
te) 
= 
s 
6 
rr 
= 


the registrar prior ta burial, crematian, ar remaval, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow re 
hospit 


a otbeeconme XXX XK XXX XKX XXX and that death accurred of.2.45 pM, fram the causes and an the date stated abave. 
be ADORESS (Street, city or town, stote} DATE SIGNED 
a jAL 

2 SIGNATUR o VA. Hospital, Perry Point, Md..11-20-58 
i, | fuses __s._2_ scenes Director, Professional Services 
3 2 eMOvaRyipechy 22b. DATETHEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) {Stote) 

>> REMOVAL eMOVATpes y 

oe 7 Arlington Arlington, Va 

ted R ‘ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS A15 (4) U On uaA 
15M 10/57 bon Havre de Grace, More NOV2 8 58 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12386 CERTIFICATE OF DEATH 12412 


Reg. Dist. No. 


a ~~ 
a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If insitulion: Residence belore odminion} 
o ” °. % °. b. 
* $2 Cecad, pies toed Maryland wes Cecil 
£6 ry b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ion RURAL ond give nearest lown) = : ~ | 
ee Elkton Lifetime AT Elkton 
of ee = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e, 1$ RESIDENCE 
= ££ 7 
Ces SAR OR INSTITUTION / ON A ones, 
; #5 ’ Union + A 218 ves (] No 
3 al = +t} 
8 ce 
£ So 3. NAME OF First Middle Los! 4. DATE Month Doy Yeor 
DECEASED % OF : 
a . {Type of print) ie ha r les M. Ude re we n DEATH N ou py ied ¥ 
c — ——— 
=f = 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [> | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= 3° ; fost birthday) [Months] Days | Hours] Min. 
coy aie dale White wiooweo (] oworceo(] | August 2 1901 57 yn. 
2 28. Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 af ; se" during most ol working life, even if retired) outed ne ee aon 
S Be 3/ Maintenance Town of Elkton on, » 
g 583 if 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo BNE 57] 
° ° : ae. aye . 
& See William J.Workman Addie R.Dilks 
e 3363 1. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€é 
= SE€2 Tes, no oF unknown Ut yes, give wor er dates ot service) f 
pid 3 g no 216-05-609 Mrs Walter S.Moore Elkton Rd 4 Md 
et 
> 28s 18. CAUSE OF DEATH [Enter only one couse pet line for (0}. (b). ond (c). INTERVAL BETWEEN 
S$ SS sf ONSEJ AND DEATH 
3 205 PART 1. DEATH WAS CAUSED BY: Ae) ‘ = 
Be he i 4 IMMEDIATE CAUSE (oe), OY EWS Mw © ky wh 
| WP e ~ > = 
a es if DUE TO 194956 
3 FA 
€ ae S Conditions, if ony, which (o 
S € P 
= z Re A DUE TO 
ee 
es*se s (c) 
eSio5) 
z ig 2 5 Y Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19, WAS AUTOPSY 
bES55 & ———— oe PERFORMED? 
VEes * |S yes] No (> 
gaoes c vo 
= < J fy 
For ss = | 200. ACCIDENT WAS.UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por Io} item 18) 
eeeee & | OR CONTRIBUTING CT CAUSE OF DEATH 
Zeees S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & |20c. TIME OF INJURY Month, Doy, Yor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stole) 
Estes 5 Figgins! White Not while foctory, street, office bldg., etc.) ! 
Eee = pom. 19 Jot work [J of work [J H 
ARs a 
2 BE ame 21 bi ie | attended the deceased from, Nou. RA 98%, toINANA AY ., 198% that | fast saw the deceased 
z ee : 
oes 3 ia alive on NL ON 19S .., and that death occurred oth eM, from the causes and on the date stated above. 
E a os i ADDRESS (Street, city or town, stote DATE SIGN! 
be ee ua fe. LRtn, V Ae 3 
ape ss SIGNATUR mo. GK pee LS we AYA)» dnF1 LENA 
Oesrve | 
a= 
z 25 ‘ PHYSICIAN’ 
< ogee’ Nametves Milford H.Sprecher 
=z 4 eee 
oS i To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Oras: REMISVAL tiaecity) a 4 
5s uUrLa. 2-3-1958 hodis orth ka ecil Co Q 
by 4 23. Fi pe RAL tate OS Pe Naor ADORESS : ‘24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
H ; 
V5 ANS (4 cr as 1 4°58 Cuban £ FG, 
V5 AlS [a Ze North Bast Maryland pare DEC fut S. Kasih, 
bd 


